2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # PO0COD0O0D16508

1. Entity Name

MANAGEMENT ASSOCIATES C?Fe THE KEYS, INC.

e

Principal Place of Business

74 NORTH BOUNTY LANE
KEY LARGO FL 33037

Mailing Address

T4 NORTH BOUNTY LANE
KEY LARGO FL 33037

2. Principal Place of Business

3. Maifing Address

!

Suite, APt #, BiC.

SBuite, Apt. ¥, ete,

FILED

Feb 02, 2005 08:00 AM

Secretary of State

i

Hil

|

L

1st MOORE CR2E034 {10/04)
r City & State City & State 4. FEI Number — — . Ap_pﬁed For
i | 65-0982582 [Notappiicat
e Country Zp Country 5. Certificate of Status Desired 0 gg'gg[?irfgﬁ‘ma'
5. Name and Address of Current Repistered Agent 7. Name and Addrass of New Registered Agent _
Name
?SQ%HL%&?\’/S&Q:]E_YSDRIVE STE 212 Street Address (P D. Box Namber Is Mot Acceptabie}
CORAL SPRINGS FL 33071 - -
City iip Codé

FL |

8. The above named enﬁw- Submits this s@iement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar w?ith. and amépi

the obligations of reglstered agent.

SIGNATURE S
Signature, eud of printed nama of registared agent and hile f apghcable {NOTE Ragistetad Agent signature raquired whun mnnsla:mg}_ DATE
m o
At Fi“iE '\Elogﬂld‘ ::EE‘;‘?"Q;50.GOD 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 ee Wil be $550. Trust Fund Contricution, (]  Added to Fees

Maks Check Payable {0 Flarida Department of State
o OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS M 11
L D T Delete It [ Change [ Addition
NAML CASOLARI, BRUNO M NAME _ HmInnA0R19T
SIREET AOORCSS | 74 NORTH BOUNTY LANE STRET RIDRFSS U202/ 05-80026-018 150,00
Ciy.S1-21P KEY LARGO FL 33037 e &1 2P 7
TLE VP T Delete L [ change [T Addition
NAME CASOLARI, SUSAN NAME
JiREET 0PRSS | T4 N, BOUNTY LN. SIREETADDRESS
oist-ar |KEY LARGO FL 33037 o _ K eivstiw _ . o
T O oetete E TIILE Dchangt [ Addition
HAML KEME
STREET ADDRESS SIRFET ADDRESS
Cay st-4 3 oY -5 Ap
TLE [ pelete g 3 Change [ Addition
HAME NAF
SIREFT ADDRLSS STREE] ABDRESS
oIy-S1- 19 i S IP
TinE 1 oatete itk [J¢hange [ Addition
NAME N
SIREFT ADDRESS STRELT ADDRI S5
CY- 51 AP ClY - st- 06 o
BiLe O gelete e 7] change T Addition
MAME NAME
STRFFT ADGRESS SIFEETADDRFSS
[RIE N Y CIEY S 2P

12, Uheteby certify that the infoymation supplied with this ﬁﬁn‘? does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this teport or supplemental report is tue an

accurate and that my signature shall have the same legal effect as if made under oath, 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 Stalutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE@)M ™

Comokons

PRINO th. CAGOVARY

V0] HE-GuR-LHL0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOH

Maytema Mone ¥



