e

't

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000022474

FILED

Mar 17,2004 8:00 am

Secretary of State

03-17-2004 90020 010 ***150.00

1. Entity Name

KEYS GATE REALTY, INC.

Principal Place of Business

888 KINGMAN ROAD
HOMESTEAD, FL 33035

Mailing Address

888 KINGMAN ROAD
HOMESTEAD, FL 33035

AR ORI

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03082004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE} Number Appilied For
65-0905366 Not Applicable
Zip Country Zip Country 5. Certificat of Status Desired [ gg-;’g&f:;“"“a'
B ™ '6. Name and Address of Current Registered Agent’ ~  ~—'~ - - 7. nt - i
. Name g -
SONN, TERRI  KoeM —_— SopN [ Ter/i
C/O LEOPOLD, KOONEE, LEOPOLD, P.A. T ?I" Numpbgr [s Npt Agceptalle
20801 BISCAYNE BLVD., STE 501 cottech %ﬂfﬁ T.”Eéé:\f e id . P.A.

AVENTURA, FL 33180

_ongS wcavno Bivd e SO
™ Qe o FL | 3% a0

8. The above named entity submits this stalem

the omed agent.
. i,
SIGNATU 7N oM.

Signature, typed or printed name of registared agent and il if applicable.

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

{NOTE: Ragistered Agent signature requirad whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feo will he $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TITLE [ Change ] Addition
NAME  ~ | LATTERNER, PAIGE NAME

STREET ADDRESS | 688 KINGMAU RD STREET ADDHESS

GITY-ST-ZIP HOMESTEAD, FL 33035 CITY-ST-21P

THLE ] Delete LE [Jchange [ Additm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P oITY-ST-20

e 7 Dalete TILE O change L7 Andition,_
NAME il | T we e et g e o PR - NAME - & [ —-. _ "o - e e e —_
STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

mE [ delets TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-S1-2F CiTY-S1- 2P

TILE [ elete e [ change [T Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-31-2IP Cy-57-7IP

TITLE O Detate me [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-ST1-2P CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report js+4rue and accurate and that my signalure shail have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiyes oarust ared to execute this report as raquired byhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmsg y f k -

SIGNATURE:

4<7

ME OF shENING OFFICER OR BIRECKOR tate

Dayurre Prona #



