2005 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR) FILED
DOCUMENT # P86000076740 hy Feb 09, 2005 08:00 AM
1. Endly Name Secretary of State
KEY BUSINESS FINANCIAL SERVICES, INC.

Principal Placa of Business j . Mc;li!ing Addréss

5768 N.W. 36TH AVENUE B768 N.W. 35TH AVENUE

BOCA RATON FL 33498 BOCA RATON FL. 33486

s swesm | NINRAIRNL
Sute, ApL ¥, a0, T [ Sume ApF ek ’” IstMOORE ~ CR2EG34 (10/04)
City & State - City & Stats ' 4. FEI Number Applied For_

— - e 65-0699434 Not Applicable
Zip Cournry - Zp Country 5. Certificate of Status Desired | f_’i;esq 3?:;“0"31
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

g—,RSEISSN f‘Nr:I,SJQel\'ls'IOEVENUE Street Address (P.O. Box Number is 1"\Iot Acceplabfe)
BOCA RATON FL 33496 -

City ' EL [ 2 Code

8. The above named entity submits this:tatamém for the ;;urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations Istarad agent.

SIGNATURE

. e e R .
S-gy(lurty{ned o printad name of regislared agent and titls f spplicable (NOTE Ragstlared Agent Signatues taqurad when eirstating) DATE

ALENOW! FEE IS §150.00
After May 1, 2005 Fée Will He $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

1. e OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LL PS L7 Delete Hitk [J change [ Addiion
NAME TREISMAN, JASON NAME

STREET ADDACSS | 5768 N.W. 39TH AVENUE STREET ADORESS . FUEEJ{GUQEE‘EQSB

GivsT 2P {BOCA RATON FL 33496 - G2 (02./19/05-80055-001 150,00

e [ Delste TIILE [ change  [J Acdition
NAME NAME

STRECT ADDRESS STREET ADDAESS

cny. st.ap 3 _ . CHY-51-2IF

e [ palete (Y [CJchange [T Addition
NAME NAME

STREET ADDRESS STAREFTADDRESS

Cily-5i-2P i L CIY-St- &P

1ITLE [ pateta {13 []change  [] Addition
HAME NAME

STREFT ADBRESS SIRFET ADDRESS

CITy-§1-2IP Cliv-51-2P

e O Delote : [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy. S1-2Ip o ) ClY-Si-21p

L T Celete TILE [ ohange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST 2Ip Cily-S1-21p

12. | hareby certifﬁ that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attaghment with an address, with all other like empowerad ce
SIGNATURE: % Tt Thsow TRETs mHa’ o~ Grzpro.]

fGNA‘HJHE AND \:YPED OR PRINTED ﬁAME OF SIGMING DFFICER OR DIRECTOR Oata Daytma Phone &




