2005 FOR PROFIT CORPORATION

5

ANNUAL REPORT

FILED
‘Mar 23,2005 08:00 AM

DOCUMENT # P02000088241

1. Entity Name

3614 HAMILTON KEY CORP.

Secretary of State

| Mailing Address

4710 NW 2ND AVE., STE, 101
BOCA RATON, FL 33437

i Principal Place of Business

4710 NW 2ND AVE,, STE. 101
BOCA RATON, FL 33431

2. Principal Flace of Business 3. Mailing Address

ML R

Suhe, Apt. #, elc.

Suito, ApL. #, ete. — 03092005  Chg-P CR2E034 (10/03)
City & State City & State N 4, FEI Number Applied For
48-1270571 Mot Applicable
Zip Couniry Zip - | Country ] . $8.75 Additiona!
5, Certificate of Status Desired i Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o ) Nama

BRUNTON REGISTERED AGENTS, INC.

4710 NW 2ND AVE,, STE, 101

Street Address (P.Q. Box Number Is Not Accepiable)

BOCA RATON, FL 33431

City

FL LZip Code

8. The above named entily submits this statement for the purpose of changing its reglsterdd
tha obligations of registered agent.

SIGNATURE

office or regiitered agent, or boih, in thé State of Flerida. I am familiar with, and accept

Signaturg, typedo« prinled nema of mqmmd agem and title ifspnﬂmble

(ROTE. Registered Agent signature required when refstating)™

DATE

FILE NOWI! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 may Be

Aftor May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O AddedtoFees
10, __OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND GIRECTCRS IN 11
WmE D [ Delete TIILE O Change [ Addilion
NAME BASLER, HORST KAME
STREET ADDRESS | 3 AV. DE LA CRESSIRE T SIREET ADDRESS
CITY-ST-2P 1814 LA TOUR DE LEILZ SWITZ CITY-ST-ZIP
TITLE D T [ petete TITLE o 4 O Change [ Addilion
e BASLER, BLANDINE NAME oo AT 2479 —
STREET ADDRESS | 3 AV, DE LA CRESSIRE ) STREET ADDRESS LA 25y D:‘*bs..t U=2-003 150,00
LY - ST 2P 1814 LA TOUR DE LEILZ SWITZ., CHY-57-2P
e ' o [ pelete e Clchange [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51- P
me - 1 oeleté Tme O Chenge [ Auditon
NAME NAME
SIAECT ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
THLE - O Delete TILE CJcharge [ Addilion
NAME NAME
STAEET ADDRESS STRECT ADORESS
CITY-$T-2P CITY- §1- 2P
mEe - o O Delere TiTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P / CIiY-ST- 2P

12, ) heroby certily that the information supph gkl “this Ring dpdl not quafify for the examption stated in Section 119, OTga)(‘) Florida Statutes. | further centify that the informaticn
Aceurate and that my slgnature

indicated on this report or supplementglfefiort is true ang
& the corporation or the receiver or jrdstée empowergd
changed, or on anattachment withvapaddrass, wilka)

SIGNATURE:

6 exotute this report as reqy
other like smpowered.

have the same legal effect as if made undar oath; thar | am an officer or direator
¥ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

3//r”

Daytme Phone #




