2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - _ Mar 29, 2004 8:00 am

DOCUMENT # P99000061129 Secretary of State
El N
1 Entily Name 03-29-2004 90062 018 ***158.75
CRAWL KEY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
PO BOX 143914 PO BOX 143914
CORAL GABLES FL 33114 CORAL GABLES FL 33114
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
- 65-0936055 Not Applicable
4p Country ap Country 5. Cenificate of Stas Desired $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

MULLER, CHARLES E !l

7385 GALLOWAY RD.. STE. 200 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title il applicable, (NOTE. Regislered Agent signatura required when renstating) DATE
. SFILE n $150. :
o FILE NOW FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
. Aﬂer May 1 2004 Fee will be $550 0o - . Trust Fund Contribition. 0 Added to Fees
< Make Check Payable tn Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P O pelete TITLE [3 Change [ Addition
NAME BELL, PATRICK W NAME

STREET ADDRESS [ 20458 OLD CULTER ROAD STREET ADDRESS

CITY-ST-26p MIAMI FL 33189 CITY-ST-2IP

TITLE S O pelete TITLE 1 change ] Addition
MNAME LAWRENCE, MICHAEL NAME

STREET ADDRESS | 20458 QLD CUTLER RQAD STREET ADDAESS

CiTY-ST-219 MIAMI FL. 33189 CiTY-ST1-2iP

TILE 1 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CHY-ST-2IP

TITLE ] Detete TITLE [JChange (] Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

eaTY-ST- 2P CITY-ST-2IP

TIME 3 Delete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

e [ Delete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-21P

12. § hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurale and that my signature shall hava the same egal effect as if made under cath; that { am an officer or director
of the covporatron or the re empowered 10 execute thig quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3.24-04  3056255-77¢4R
STGM:W 7#51: OR PRINTED MAME OF ﬂGWﬂECTOH 'Pﬂ—\- (a K U) fB eLL Date Daytime Phone #

SIGNATURE:




