2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 432851 Secretary of State
- Enliy Name 03-22-2004 90302 041 ***150.00
SOUTH KEY REST CORP
Principal Place of Business Mailing Address
1010 SEAWANE DRIVE 1010 SEAWANE DRIVE J4uRilrv
HEWLETT HARBOR NY 11557-2604 HEWLETT HARBOR NY 11557-2604 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
11-2374051 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

g?g%ﬁ'&%g&l{_% ROSEMURGAY REAL ESTATE Street Address (P.O. Box Number is Not Acceptable)

1233 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agem and titte f applicable. (NOTE. Remstered Ageni signature required when reinstatng) DATE
- FILE NOW!!! FEE IS $150 00 - ) N !
. : 8. Election Campaign Financin
Aﬂer May 1 2004 Fee will be $550 0g . “" TrustiFund C(?nt!rii;gutilon‘ " O fdsd‘e%?nhé?éss °
: Make Check Payable to Flonda Departmem of Siate
10. OFFCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TE [ Change ] Addition
NAME SCHLUSSEL, LEONARD NAME
STREET ADDRESS 11010 SEAWANE DRIVE STREET ADORESS
CITY-5T-2IP HEWLETT HARBOR NY CITY-ST-21P
TITLE DT 3 Delete TILE [ Change  [[] Addition
NAME SCHLUSSEL, IRVING NAME
STREET ADDRESS [ 1010 SEAWANE DRIVE STREET ADBRESS
CITY-ST-2IP HEWLETT HARBOR NY CITY-ST-7IP
TITLE 7 Delete TITLE (]cChangs  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-20P
i1 [ celete TILE [} Change  [] Addition
MNAME NAME
STREET ADBRESS STREET ADDRESS
CMY-ST-7IP CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 supplemepial report is true and accurate 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 grirustee dinpowered o exe this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Un address, with all other empowered.

/

SIGNATURE; / LEop o SCHLass ot é//?/dc/ §)C 7Y -2

'[/ SIGNATURE pm TYPED OR PRINTED NAME OF suawm‘cr?cen CR DIRECTOR Date Daytime Phone #




