2005 FOR PROFIT CORPORATION . Apr21,20058:00 am

ANNUAL REPORT . e ecretary of State
DOCUMENT # P020001 14242 04-21-2005 90246 049 ***150.00

1. Eniity Name e e
. PETER A.LOCK & KEY, INC, '

Ve

Principal Place of Business © + . Mailing Address | . L . .
SLV 2 i~ [’ d: 3% '_'LV_
2. Principal Place of Business 3. Masl:ng Address i
198 Sw 102 Ave. |- 198 SWw. 1oz 4y o I
Suite. ApL #, . . SueAplmele oy T 1 03192005, . Chg-P CR2E034 (10/03)
. B : . N }
City & State . City & State o P e . 4. FEI Number L Applied For
. HiAam .pL. ' “ ' MIGYVH R R - 14-1856787 Net Applicable |
Zip T Country =t d_ ey ZIDC: 4 Country . $8.75 Additional -
7 Femmses oo oo | . L 5. Certificate of Siatus Dasire
39 \ 74 USA - . 3_‘) V7Y R B e __.___:A_ U Fee Reguired
6. Name and Addresa of Current Registersd Agent - 7. Name and Address of Naw Rz H?Islernd Agerd———aa o -
SR | Name i &
BONZALEZSOANE— < L . "fepzo | Ezhénigue
- c T el Street Avﬁﬁess (P.0. Box Numbseis Not Accebtable)
',"“fs,e"SF',‘ '353219' s‘:"eE I SR > g _SW/ lon @ Av
S S 0 /. . I e C°""
- | : Migeh - FL
8. The above named entity submits this stalamenl for the urposa ul changtng itg reglalered office or regisler d agent or both, in the State ot Fiorida. 1 am fammar wnh and accepl
the obhganons of reglstered a - 4 e - et
SIGNATUR 91 oX T D fccr‘b r"-" Ly ‘ 3, J1g/05
T Sﬂ;r ue typed of i) L ageni and Cle heab (NOTE: Regigiared Agent iigrf@a'uquuad when reinatating) R DATE
oy g Wl : . !
oL - B e VA i AT RN BT [
*“1“FILE NOWIl FEE IS $180,00. ~ |- 9 ElectionCampalgn Finan “ 1 $5. 00 May Be S e PV
Aﬂer May 1, 2005 Foe will be 3550 00 ‘Trust Fund Conmbutlon_ i "Added to Fees . . . .
v e - g ) L i
10, - i L OFFICERS AND DlF\EL.TOFiS T 1. 4 ADDIT1ONSICHANGES TO CQFFICERS AND DIRECTORS IN 11 -
ME 1o . . EI Delets ~ TME : - . . - ' ~ DlCnangs [ Adcition
NAME ECHENIQUE.PEDRO Lo T ) . T NAME D
STREET ADDRESS | 198 SW 103 AVE - N L e - STREET ADDRESS . ) o - '
iry-$T- 70 MIAML, FL 33174 : o oy-st-zp - |0 -
e . S . DOoees MmEe o i [ change [ Aadition
NAME > . i “ NAME ’ .
STREET ADDRESS e T CoL STREETADORESS | . = - ° .
st ] . B ) ) . CiTY-ST-21P -
T . ‘ = [lDeete . § e - = TEFTES=roommoo - oo o [OChange-  [lAddiion b L
STREET ADORESS - ) o STREET ADDRESS ‘ .
CITY-§T- 29 . : S me e e el Qom-stae L p Lo 2 i
e - e 3 pelste B R e T - [Ochange [ Addition
NAME - . ot ) BN NAME o . ) .
STREEFADDRESS ) : ' B B : STAEETADDRESS |~
Y- §1-2¢ . ) oL t- s CIFY-ST-29
W™ =7 7 ¢ e L e T ['_'] el C JImME- - .- O cChange [ agdition
HaE ! ﬁ_‘ BB =L hu. 3 f»s-n-«."‘ T ST NAME == == = o mesl 1l ;
STREET ADORERS | . 277"40 LR 1r g L‘,‘(“C.} -~ * | + STREET ADDAESS o
st : . _cmr-.szvT .
me, ..l -f-tme 2 [J Change [0 Aadition
WMET ¥ HAME T e
smfmnnnfss/ ) TsTRear ADDRESS * R :
- CITY-ST-ZI. " 5 CTY-S1-TP ;
12. | heseby cenify that the Lnformallon supplled with this filing does not qualuly for the exemption stated in Sec'don 119.07(3)(i), Flvida Statutes. 1 furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
al the corporation or the receiver or trusiae empowered 1o exacuta this repart ag raqwrad by Chapter 607, Florida Statutes: anq that my name appaars in Biock 10 or Black 11 if
changed., or on an attachment with an address, with all other like empowerad. :
‘ L AR )
SIGNATURE: : Pepeo (! &Am;u 5[/?/9; :
. . SIANATURE AMD TYPED OR PRINTED NAME OF SIININQ OFFICER OR DiRECTOR 7 ods Dayume Phone #
T, .

‘\ i



