. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P97000028043 Secretary of State
1. Entity Name ok ok
05-04-2004 90145 011 150.00
KEY RESORT GROUP, INC.
Principal Place of Business Mailing Address
3015 NO QCEAN BLVD. STE 121 3015 NO QCEAN BLVD. STE 121 venTTo
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 4 4 0 4 4 4 90
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0747578 Not Applicabie
2 Country Zp Country 5. Centificate of Staws Desired [ ?g‘zg“ﬁ;’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:I;(C))‘ISSTEH’OgéAN BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 121
FORT LAUDERDALE FL 33308
Cily FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of regisiered agent and tile d apphcabla. (NOTE: Regsstared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTCRS I . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE DPS [3 oelete TITLE [ change [ Aadition
NAME FOQSTER, REBECCA A NAME '
STREETADDRESS (3015 NO OCEAN BLVD. STE 121 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33308 CITY-ST-2IP
s DVPT 1 Delete TITLE b/VIT B Change [ Addilion
NAME LANDAU, MARC J HAME Marec J Landan
STREET ADDRESS | 3015 NO OCEAN BLVD. STE 121 | STREET DDRESS 3015 N Ocean Blvd, Ste 121
CITY-ST-2IP FORT LAUDERDALE FL 33308 J ciy-st-zp . Ft Lauderdale, ___FL 33308
TLE O pelete TTLE O change [ Addition
NAME NAME - .
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME {3 pelete TILE Tlchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§T-2P
TRLE 3 Delete TITLE [ JChange [ 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-§T-7IP
TITLE 1 Delere TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-5T-20P

12. | hereby certify that the infoymatio

does not qualify for the exemption stated in Section 113,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of pplement

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an a K er like empowered.

SIGNATURE: A (osrse A/L((z?zlmy zo%ﬁ’ao?-/wl

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




