FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # Pe6000076740 Feb 04, 2004 08:00 AM
¥, Entiy Narme Secretary of State
KEY BUSINESS FINANCIAL SERVICES, INC.
Principal Place of Business N Mailing Address _
5768 N.W. 39TH AVENUE 5788 N.W. 38TH AVENUE
BOCA RATON FL 33486 BOCA RATON FiL 33496
i il 1 R AR
Suite, Apt. #, ate, - ‘ Suite, Apt. #, eic. ' MOORE CRZE034 {11/03)
iy & State ] Cry & Stats — T 4. FE! Namoer T Appied For
o 65—069‘9_434 Not Applicable
ae County Zp Country 5. Cerlificate of Status Desed 3 gi-gfquﬁf:;ﬂma'
6. Name and Address of Current Registered Agent ] 7. Nagveénd Address of New Registered Agent - o
Name
g?éésxﬁdrﬁ,S‘égszoﬁlVENUE : Sireot Addrass (.0, Box Number & Nol Acceptatie) ] —
BOCA RATON FL 33486 . - — = E—
Tty . FL i 2ip Code

8. The above named entity submits thxs statement ot the purpose of changmg ns seqisierad office or regss:ered agent o bolh n tne State of Flarida, 1 am familiar with, and accept
the obhigations of segistered agert

SIGNATURE — e - e
Sigranne. vped of pomed rame of registered agont and e J applicaple {NOTE. Flegmeyed Agert sgnatuce requred when fcnf\s{a:xng.l DATE
FILE NOWI! FEE IS $150.00 8. Siaction Campaign Financing $5.00 May Be
 After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. 0 Added to Fees

Make Check Payabfe {o Florida Depanment ot State
10. SFEICERS AND DIRECTORS N IR ADDITIONG CHANGES 7O OFFIGERS AND DIRECTORS M 11
e P§ 3 peiete s UOOOODDA3 74 Dl Cnange  Tadeiion
NAME TREISMAN, JASON NAE 02/05/04-80057-011 150,00

SIREFTADDRESS | 5768 N.W., 38TH AVENUE
CITY -51-2P BOCA RATON FL 33485

STAEET ADGRESS
CiTY -5 1P

it [ Change £ Addition
HAME
STREET ALDRESS

oL [ oetete
RAME
STREET ADDRESE

CHTY-ST-TIP )  § omiesiny _ .
TIRE 3 Delete IHE Cthange [ Acdition

HAME s
STREET ADDRESS STREET ABORESS

Y- ST-TP CiTY-ST- 2P . o
TeLE [ palete T I Change ] Addtion
HAME MAME

STREET ABDRESS STREET ADDAESS

oITY-5T-2I9 _ f westap

me 3 oejere me 3 Change [ Acdition
NAKE NANE

SIRELT ADDRESS SIREET ADDRESS

CHY-51-BF ' § cre-stze _ .

THLE {3 patete e Johange [ Addition
HAME NABAE

STRECT ARDRESS STREET ADDRESS

GHY-S1- 2P GifY-ST- 2P

12. Ghetaby c,eztigx that the infarmation suppliefs w&t?s ths E'.‘m does rot qualily for the exerrpiion stated in Secticn 3 1% U?}-i 3y, Flonda Statules. | furiber cerbfy that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal efiect as i made under oath, that 1 am an cificer or directar
o the corporation or the receiver or frustos empowarad to execulte this report as requirad by Chapter 667, Florida Statutes: and that my name appears i Biock 10 or Block 11§
changed, or on an attachmernt with an address, with all other ke empowered. S-Z i

S!GNATUHE% { gt J/QSoN’ 7{?&5!‘4 44/ ﬂfé‘&s /z&/o Y GET-FF7a 2

EIGHATDHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Davieme Phong ¥




