FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
KEYS GATE REALTY, INC.
Principal Flace of Business Mailing Address .
888 KINGMAN ROAD 888 KINGMAN ROAD 5 U U 0 3 0 H 3
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 )
RS s A0l
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0905366 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘;\,esq lﬁ?ed(jm’“a;
"6, Name and Address of Current Reglstered Agent =~ =~~~ © 7777 7 7. Name and Address of New Registered Agent — "~ ~
Name
SONN, TERRI
C/O LEOPOLD, KORN, LEOPOLD, P.A. Street Address (P.C. Box Number is Not Acceptable}

20801 BISCAYNE BLVD., STE 501
AVENTURA, FL 33180

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. typed or printed nama of registered agent and titke if applicable. {NOTE: Ragisiored Agenl signatura required when reinstating} DATE
FILE NOWI!' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D (3 Detete TTLE O Change [T Addition
NAME LATTERNER, PAIGE NAME
STREET ADDRESS | 888 KINGMAU RD STREET ADDRESS
CITY-ST-2F HOMESTEAD, FL 33035 CITY-ST-2IP
TIE - [ Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
CIME— e e - - o—=Doelete - FOME. . | ... - .-_ [DOchange [ aggition |_
NAME : NAME
STREET ADTRESS STREET ADDRESS
CITY-57-2F CiTY-ST-2IP
TME [ pesete THLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GHY-§7-7P
e 2 Delete THLE ' ' [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ . CITY-5T-2IP
TLE 1 Delate e [ Change [ Addition
NAME ‘ : NEME
STREET ADDRESS . ’ STREET ADDRESS
CiTy-$T-21P oI -§T-2ip N

12. | hereby cerlify that the inforn o4 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furthef centify that the information
indicated on this report or suppicrontal report is.true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of trustepempowered 10 axecute this report &s required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

]

SIGNATURE:

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING QFFICER OR 2IRECTOR Daytima Phone #

changed, or on an attachrme with,all other like empowered. / /
+ / oo / f




