2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000033016 Mar 28, 2005 08:00 AM

1. Entity Name Secretal‘y Of State
KEY BISCAYNE SERVICES, INC.

Principal Place of Business Méjing Address o
104 CRANDON BLVD 104 CRANDON BLVD

T . TR

2. Principal Placa of Business __ L 3. Mailing Address -
Suite, Apt. #, elc _ T | suite, Apt # etc ' 1st MOCRE CR2E034 (10/04)
City & State _ o City & State 4, FEi Number Applied For
65-0832465 ot Applicable
Z. = rt— — " ( | = )
P FCounLry Zp Country 5. Certificate of Status Desired O gi'gesql‘;fg&m“a’

6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

== == - — —| Name

r.;%'élésﬁ\‘}VEﬁ‘glg\ll% I:E\VE.NUE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named.gntity submits this statement for e purpese of changing its registered office or registerad agent, of kioth, in the State of Florida. | arm familiar with, and accept
the obligations

ﬁ gistered agent. . /M % Oé/ =24 / oS

SIGNATURE L

S'Q"BM&VA’G of ptintec name of regrstersd agent and tile 1| ap[.lm L1  {NOTE Hegistared Agant sighaltuie fequired when renst2ing) i Dqk

- Tt YO N R R T
LE Now!t! FEE l§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | TrustFunc Contibution, []  Added to Fees
Make Check Payable to Flotida Department of State
10, . OFFICERS AND DIRECTORS i K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete e TJchage [T Addition
NAME MILLS, JEANNIE L NAWE e
§ B LN T 3

SIBEET ADDRESS {1092 NW 162ND AVENUE SIRLET ADORESS e 3]’{};’!&_’1%95 éﬁfl—éf‘[j.}j 15000
oTY-sT-7° | PEMBROKE PINES FL 33028 CITY.5T. 79 Rl e
HILE ’ ) T petate | I h [ change  [] Addition
NAME HAME
STRFET AORESS STREET ADDRESS
CITY-ST- 2P CITY-51- 71F
e 7 Defele WA E [dChange ] Addition
NAME SAME
STREET ADDRESS - SIREET 8DDRESS
GITY-ST-7F Yoare
ftLE | ) T O oelete T [JChange ] Acdiion
NAME NAKE :
STRIFT ADDRLSS STREET APDRESS
CITY-ST-2IP CIv-S1-2F
e " 3 Delete TLE [Jchangs [ Addition
HAME NAME
STREST ADDRESS STREET ADDRESS
CHY-31-2P CITY-S7.7P
WILE ' o [ pesate L : [ change [ Acdition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-SF-2P CIY-31-2F

12. | hereby'certify that the information sup;ili'ed with this filin 3 does not qualTFy for the exemption stated in Section 1 19.07(3(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or frustee empaowered 1o exacus this report as required by Chapier €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attacl with an address, yvilh all other likgf empowered.
FIV/iV P E 03/52‘11/06

SIGNATURE: L MM L4
SGNETURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR IIRECTOR [

Darme Phone 4

T - . B e T I—



