FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000025570 03-28-2005 90074 008 ***150.00

1. Entity Name
NETKEY, INC.

Principal Ptace of Business Mailing Address » 5 0031 1 93

i+ 3475 N COUNTRY CLUB BR SUITE 814 3475 N COUNTRY CLUB DR SUITE 814
AVENTURA, FL 33180 AVENTURA, FL 33180
S s TR EORA AR
Suite, Apt. #, aic. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
| 3" 4371 38 S'O Not Applicable

“p Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. vpea or prinlect narme of regrstered agent and itfe o applicable. INOTE: Acgrstered Agert siirative required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD 7] Deiete THLE [ Change [ Addition
HAME DE VECCHI, MILTON HAME
STREET +DORESS | 3475 N COUNTRY CLUB DR SUITE 814 STREET ADDRESS
cry-st-aF - [ AVENTURA, FL 33180 CITY-sT-ZIe
TILE vT [ Delete TIME {JChange [ Addition
NAME ADAMS, BARBARA HAME
STREET ADDRESS | 3475 N COUNTRY CLUE DR SUITE 814 STREFT ADDRESS
CITY-5T-21P AVENTURA, FLL 33180 CITY-5T-2IP
L|oTme - - [ Detete L e - . - : - - [IcChange_ [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-21P CITY-§T-2IP
TITLE O Delete TiE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-si-zip CITY-51-2IP
TImE [ petete TIMLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7IP
TITLE 3 Delete TILE [ Change [ Addttion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF Ciry-sT1-2P

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 1 19.07(2)(i), Florida Statutes. | further certify that the informalicn
indicated on this report or supplemental repori is true and accurate and that my signatwre shall have the same legal eflect as il made under oath: thai | am an offiger or director
of the corporation or the receiver or trustee empowerad {o exacule this report 23 required by Chapter 607, Florida Statules: and that my name appears in Bleck 10 or Block 11!

changed, or on an attachment wilh an address. with all other like empowared,
SIGNATURE: /Ba”’g/ "B AoArS z/f/o?o?/of Tog P26 r09

[AronaTure ANDT@( FRINTED NAME OF 5IGNING QFFIGER OR DIRECTOR he 7 CGaytrme Prone 8




