2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P99000019276 ecretary of State
1. Entity N
e 04-12-2004 90675 032 ***150.00
KEYS WEST KEYS OF BROWARD, INC.
Prihcipat Place of Business Mziling Address
2772 N UNIVERSITY DR 2772 N UNIVERSITY DR
SUNRISE FL 33322 SUNRISE FL 33322
b RA20 = pE AR nd 2ty
Suite, Apt. #, etc. Suite, Apt. #, eic. i MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
/:/‘- Aﬂﬂﬂffﬁﬂ 65-0904430 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33308 5 it D 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— —— —— - - —a—a S - - - Narne - . - PR - - - — e ot e s

glz%%Al\? ES glél\\lﬂgl_\kllﬁ"}d Streat Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City FL Zip Code

1. 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
P the obligations of registered agsnt. ’

SlGNATUHEM&mM—m}\; ‘U‘j\\"\“ﬁh\ W\”«C‘\'Y}K: $-29-Y

Signature. typed of printed name of regislered agent and iitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. Election Campaign Finanhcing $5_00 May Be
Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ ‘ [ Detete TITLE (R change [ Addiion
NAME MARCARSKI, WILLIAM NAME
STREET ADDRESS | 2772 N UNIVERSITY STREETADDRESS | SRA0 V& AR cth
omY-sT-2P | SUNRISE FL 33322 CIIY-S1-2P H. Loppen pics, 7Y 33308
TILE 1 Delete TITLE ’ ) [] Ghange ] Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - cav-st-ze
TILe ' O petete TILE ] [ crange”  [J Additicn
NAME -~ = dmam]e mm e aZ Eeeo e o - - R CNAMET e [ v i e s e e —~—— e, .7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP g
TLE , (J Delete e [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE T pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADBRESS | STREET ADDRESS
CITY-S7-2IP ) CITY-S7-2IP )
Tme £ Delete TITLE JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. .

SIGNATURE: ), Wil

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

\

-



