2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 432851

1. Enfity Name

SOUTH KEY REST CORP =k

Principal Place of Business __ Mailing Address

1010 SEAWANE DRIVE 1010 SEAWANE DRIVE

FILED
Mar 31, 2005 08:00 AM
Secretary of State

i 11T

2. Principal Place of Business_ ) | 8. Mailing Address
Sute, Apt #ete. Suite, Apt #, etc. ) 15t MOORE CR2E034 (10/04)
City & State _ - City & State ) 4. FE| Number Applied For
- - 11-2374051 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Nama and Addrass of New Registerod Agent -
T S ) Name ) -
g?gz(}?ATA%BSé?_II__g ROSEMURGAY REAL ESTATE Street Address (PO, Box Number is Not Acceptabie)
1233 E. HILLSBORO BLVD. —
DEERFIELD BEACH FL.33441
City FL 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. 1am familiar with, and accept

tha obligations ¢jregistered agent,

SIGNATURE

Sigrature, typed o prafed nama of regislersd Bant ang tife o appicabia [NOTE Ragisiered Agart signetura racutrad when teusiabngl

DATE

FILE NOWM! FEE IS'§$150.00
After May 1, 2005 Fée Will Be $550.00
Make Gheck Payable to Florida Department of State

8. Elaction Campatgn Finaneing $5.00 May Be
TrusiFund Contripution. []  Added to Fees

10. T OFFICERS AND DIRECTORS I . ADDMIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PD o [ Delete BLE [J Change [ Addfition
NARL SCHLUSSEL, LEONARD NANE
STREET ADDRESS | 1010 SEAWANE DRIVE ) STALET ARDRFSS UEJBBQDEE '1594
clv-ST-2p | HEWLETT HARBOR NY oiry- 37 2P 0374 ~gUbis-015 150,00
it DT o - O Delete TIiLE o ohange [ Addition
NAME SCHLUSSEL, IRVING NAME
GIRCETAQDRESS (1010 SEAWANE DRIVE STREET ADRRFSS
CiTY-ST-7ip HEWLETT HARBOR NY CIY- 5T-2ip
TILE ) T [ peiete e [ change [ Addition
NAME NANE
STREET ADDRESS . . STREL T ADDRFSS
CITY- ST- 2P oy sioap
TTLE T O pelele ) 1l [ Change [ Addilion
NAME NAME
STRLET ADDRESS 1 STREET ADORESS
cH. §T-ap £t SI- 7P
TLe ' o Cloesie [ ne [l chenge [ Adéition
NAME HAME
STREET ADDRESS SIREET ADDRESS
LIY-57-219 Ciry-s1-21e
INLE o B 3 Delele s Clcnange [ Addilion
NAME NAME
SIRETT ADDRESS SIREEN ADORESS
oY ST Gl ST 2P
_ R

12. | hareby cerbify that the information supplied with
indicated an tﬁis
of the corparation or the receiver o tee em ered 1o execute this
changed, or on an attachmgnt wigit an ddres;.I th all other like

SIGNATURE: v/ / Levunn Schtussor 3/7{/05" 5/~ M -2 5T

is filing does not qualify for the examption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
repart or supplemental report is/tyue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
fc“{ as required by Chanter 607, Flarida Statutes; and that myy name appears in Black 10 or Black 11 if

L SIGNATURE AND jﬂlsu GR PRINTED NAME OF SIGNING omcmﬂﬁ-njnzcmﬂ

Dt F Dayrens Phane ¥



