2005 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT May 04, 2005 8:00 am

! Secretary of State
DOCUMENT # P04000060023
1. Entity Name 05-04-2005 90139 034 ***150.00
A. ANTILLA LOCK & KEY, INC.
Principal Place of Business Mailing Address SUvUaUa-
755 NW 32 AVE 755 NW 32 AVE
MIAMI, FL 33125 MIAMI, FL 33125
s P v L A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
22 -as lf/yf'é . Not Applicabla
e Country Zip Country 5. Centificate of Status Desired | ?eae‘;glt':g:;"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PANEQUE, EDDY
755 NW 32 AVE o Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
. City FL l 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 Flerida. | am familiar with, and accept
the obligations of reglatered agent.

SIGNATURE B
Signalure. typed or printed name of regisicrad agent and tike If applicable. {NOTE: Rogistered Agent signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ cChange [ Addition
NAME PANEQUE, EDDY NAME
STREET ADDRESS | 755 NW 32 AVE STREET ADDRESS
CY-SI-2P MIAMI, FL 33125 CITy-ST-2IF
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-ZIP CITY-ST-21P
T(TLE O pelote TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P
Tne [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITyY-S1-21P CY-ST-2F
TME 1 Delete TIE C1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-31-2P CITY-ST-2IP
TnE [ Dekete TTLE O Change [ Addition
HAME RAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-BP N CITY-ST-2IP

12. | heraby certify that the information supplied with this ikling does not quelify 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 my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 attach ith an addrgss, with all other like empowered.
SIGNATURE: VA s B 0 ‘/AG fof~ @N 38~ 2 of
TURE AND TYPED OR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR D ' \. Daylime Phone #




