o

FILED
. 2004 FOR PROFIT CORPORATION - May 25, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000119982 : 05-25-2004 90002 022 ***150.00

1. Entity Name

DIGITAL KEY ENTERTAINMENT CORP.

Principal Place of Buginess / Mailing Address (% 1IN A1) U ( U
17340 NW 63 AVE. / 17340 NW 63 AVE. \/
MIAMI, FL 33015 MIAMI, FL 33015

/7?9/0 Wi & 3ave [78Y0 prvw G 3are
Suite, Apt. #, otc. © Suite, Apt. #, elc.
04302004 Chg-P CR2E034 (10/03)}
M mmf,F ﬁ M tasen. /7€ - :
City & State City & State 4. FE| Number Applied For
J 50 { 4 Jloc )y NOT APPLICABLE Not Applicable
Zip _ Country ap Country 5. Certificate of Status Desirad O geae 'Rfesql»:?:dlﬁonﬂ
5. N—ame and Addr;ss of Eurrlent Flegistere’d Agent — . — P;Tlarn'e ;;d T\-d:iress of New F‘iegi’slere—d Agent -
Name
BLANCO, PETER J _ (f?’afi/&b j':A gf-bf? vl o
17340 NW 63 AVE. - reet Address (P.O. Bax Numpber is Not Acceplable)
MIAMI, FL 33015 - (1TLE R 7 ave
My, /5'&‘. Jiors”
Gity FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwureg, lypad or printed name of regisiered agenl and ulle it applicabla. (NOTE: Registerect Agenl signalure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Fmancmg [:] $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
i
10. ; OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE . 4D i [ puigte TITLE T Change ] Addition
NAME #| BLANCOQ, PETER J NAME
STREET ADDRESS | 17340 NW 63 AVE. STREET ADDRESS
GIFY-$T-ZP MIAMI, FL 33015 Ciny-§1-2IP
TITLE : [ Delete TIRE ' {J change [ Addition
HAME ' NAME
STREET ADDRESS . SIREET ADDRESS
CIY-S1-2IF CIY-S1-2IP
e O oelets TITLE [J Change  TJ Addition
| WAME -l . . e NAME ol L e e —_ e .-
STREET ADDRESS [ : STREET ADDRESS
CITY-ST- 2P ' CITY-§T- 2P
TITLE - [T selete TITLE ' O cange L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
chy-$T-2P CITY-5T-2P
TITLE ' O oekete TITLE O thange [ Addition
HAME . NAME
STREET ADDRESS . SIREET AUDRESS
CITY-ST-2IP : “env-sr-ap . ‘x
TILE . 3 Delete TNLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS :
CiTY- 5129 ) ’ BIY-$T-2P %

12. | hereby certify that the information suppiled 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 supplemental report is true and accurate and that iy signature shall have the same legal effect as it made under calh; that | am an officer or director
of the corporation or the receiver or trustes empewmgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres allpother like empowerad.

SIGNATURE: _ ‘ !4’/ z, " 5’ /f—-’//'y [mﬂfz;@:;?

SIGNATURE AND 19 b IING OFFICER OR DIRECTOR Date Daylima Phona #




