2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2005 8:00 am
Secretary of State

DOCUMENT # P01000119982

1. Entity Name

DIGITAL KEY ENTERTAINMENT CORP.

05-19-2005 90044 014 ***150.00

Principal Place of Business

17340 NW 63 AVE.
MIAMI, FL 33015

Mailing Address

17340 NW 63 AVE.
MIAMI, FL 33015

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, elc.

Suite, Apt. #, stc.

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applisd For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Caertilicate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name S ——

~BLANGOPETERY
17340 NW 63 AVE.
MIAMI, FL 33015

— ——— e - -

e D Fer— T Blanco

Street Address {P.Q. Bex Number is Not Acceptabla)

17340 Aari/ G 3S ave

City

Miam/ Fr 23078
FL l Zip Code

8. Tha above named antity submits this statement for the purpase of changing its registered office or registerad agent. or both, in the State of Florida.

the obligations of ragistered agent.

SIGNATURE

| am familiar with, and accept

Sigrature, Lyped o printed name of registered agend and tite il applicable.

(NOTE: Registered Agent signature requirnd when reingtating)

DATE

FILE NOW!!! FEE IS $150.00

8. Elaction Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

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

TILE D 1 oelete 1ITLE [ Changs [ Addition
NAME BLANCO, PETER J NAME

STREET ADDRESS | 17340 NW B3 AVE. STREET ADDRESS

CITY-51-2 MIAMI, FL 33015 CITY-57-21P

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CIFY-51-2IP CIY-ST-21P

TITLE 7 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP L .
me— - T h T T T O eese TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

1ILE O Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TIE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 219 CITY-ST-21P

12, | hereby certily that the information supptlied with this filing does not qualily 1or the exemption stated in Section 1 19.0?’3)0). Florida Statutes. | further carity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal el
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ss, wilh all other lika empowered.

Llrs S So/25

D NAME OF SIGNING OFFICER GR INRECTOR

changed, or ¢n an attachment with an adh

SIGNATURE:

SIGNATURE AND TYPED OR PRI

fect as if mada under cath; that | am an officer or director

J08 8¢ 355 7

4 Date Daytims Phone #




