FILED

‘ Mar 21, 2005 8:00 am

Secretary of State
03-21-2005 90092 025 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000140237
1. Entity Name
KEY DIGITAL CORP.
Principal Place of Business Mailing Address
11910 SW STH COURT 11910 SW 9TH COURT
DAVIE, FL 33325 DAVIE, FL 33325
T 0
2886\ A Puenve , -
Suita, Apt. #. etc. Suite, Apt. #, elc. (3102005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
dD O ’c\/\-— ‘F‘ \— 20 -) ?Zéq GQ Not Applicable
ae -t e ‘Countfy - ing A?’B - '%mryc:; A-\ T " 8. Certficateof Status Desired O ?c?e.gesa;ﬁ?:jiMél A b
6. Nome and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant *
. Name
GIMENO, LUCAS M ’
11910 SW 9TH COURT Street Address (P.C. Box Number is Nol Acceplable}
DAVIE, FL 33325
City FL [ Zip Coae

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, £na accept
the obligations of registered agent. *

SIGNATURE
. Signaturs. typed of printad nama of registared agent and 00 if apgiicabls (NOTE: Regtared Agent signalyre r80wiea when renstaing) DATE
o -FI'LE NOWI!! FEE IS $150.00 9. Election Cempaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

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

TmE P & Delete TMLE v [J Change [ Addition
NAVE GIMENO, LUCAS M NAME Vaowe Leonarda iy

STREET ADDRESS | 11910 SW 9TH COURT SRETNESS |Pes e, S aa~a VR 14
omv-s1-2F | DAVIE, FL 33325 ov-s-e [Cagihal- Federak - Ao e~NR - 14
TM.E [ Delete TILE NP . Dchange R Agailion
NAE NAME De Leo YMiaeel\d g

STHEET ADDRESS st apness | DN@N e Saon @ VR[22

CiTy-ST-2P ; otz [S20idel. Federal - Af@/\\‘% - WG
TME . 1 Delete mE )g? [ crange  [RhAcdition
e ] g Bone NG Qquel Angel -

| STREETMUDRESS'| * - - - : - T | swmmosss | Pvenue. G aon?. AR

CITY-ST-2P mese [ Camhal Ve desal ~Nge;\3c’v\e ~ M {
TITLE ] Delete TITLE [Ochange ] Aadition
RAME NAME

STREET ADDRESS | * : STREET ADDRESS .

CTY-ST-2IP CITY-ST-2p

TiTe 3 oelere TLE Ocrangz [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2iF

TME--+~ - .. -- D Detels e D Change {1 Addition
NAME ¢ T [ - o NAME

STREFTADORESS | . T STREET ADDRESS

CTY-ST-2p S Tee CITY-§T-2P

12. | hereby certily that ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Plorida Statutes. | urther certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shalfl have the same legal effect as if made under oath; that | am an officer or director
af the corporalion or the receiver or frustee empowered to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachmept with gefaddress, with all other Iike empowerga:

SIGNATURE:

efi1fs 05337 4787

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T oaw’ Dayume Phone #

- YEGHARDO L. BARONE
DN 22,376.082



