2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

DOCUMENT # P92000088063 Secretary of State
Enlplame . - - - 05-06-2005 90095 023 ***150.00 s
KWIK KEY OF SOUTH ELOﬂlDA, INC.

Principal Place of Business Mailing Address

18331 NE 4TH COURT 18331 NE 4TH COURT PR

MIAMI FL 33179 MIAMI FL 33179

Ml

I

AN

2, Principal Place of Business 3. Mailing Address ‘

1522/ A& Y T | SAtte

v Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEl Number Applied For
Mt Fi. 65-0973296 Not Applicable
.Zip q Coyntry ap Country 5. Certificate of Status Desired O $8.75 Additional
53 / 7 g Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENZANO, JOSEPH -
18331 NE 4TH COURT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33179

City FL l Zip Code

8. The above named entity submits 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 cbligations of registered agent,

SIGNATURE . 1= 7 Vﬁm

r printed name of 1egisierad a: ‘and ttta if applcable agrstarad Agent signature required when ramnsiating) DATE

_ FILE NOwW! I FEEIS _$1 50.00 ” ] 9. Election Campaign Financing $5.00 mMayBe
After May: 1, 2005 Fee Will Be $550.00 Trust Fund Cantribution.  [J  Added 1o Fees
*Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P s O Derste TITLE [ Change [} Addition
NAME VALENZANO, JOSEPH NAME :
STREET ADDRESS | 18331 NE4TH COURT - STREET ADDRESS
cmy-st-ze [ MIAMI FL-33179" CITY-ST-2IP
TITLE o [ Deete e (] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS | . —
CiTY-S1-2P ) - CTY-5T-21P
TILE [ pealete THILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2P
TITLE O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other ike empowered.

—— '

SIGNATURE: WS?]LI//I’W}J 205770 -2%20
GNING OFFICER OR DIRECTO! Dara Daytrna Phone 4




