2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P94000074021 Secretary of State
1. Entiy Name 03-29-2004 90543 001 ***450.00
FAT DEER KEY MANAGEMENT CORP. |
Principal Place of Business Mailing Address
7385 GALLOWAY RD., STE. 200 7385 GALLOWAY RD., STE. 200
MIAMI FL 33173 MIAMI FL 33173 88408547
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65'0537626 Nat Applicable
ap Country ap Couniry 5. Centificate of Status Desired ?g'zgqlﬁsedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

Name

";ﬂsualéLEFAt’LCLgeVRALYE%S "STE. 200 Streset Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office dr registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

.

SIGNATURE
Signawre. typed or pnmed name of registered agent and title il apphcable, (NOTE. Registered Agent signalure requited when reinstating) DATE
<. - ~FILE NOWNR! FEE IS $150.00 ) . ) )
. ; ! 9. Election T F
% After May 1, 2004, Fee will be $550.00  © ot pone Gt O S ey Be
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DSPT 1 pelete TILE [ Change [ Addition
NAME COURY, AMELIA NAME
STREET ADDRESS | 20458 OLD CUTLER RD STREET ADDRESS
GiTY-ST- 7P MIAMI FL 33189 CITY-51-71P
TITE ] pelete e {Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE [ Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20P . CITY-ST-ZP
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE . O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplerental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr)‘r lrusll;ae empowered lohextleﬁule 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 attachment with an address, with ali other like empowered.

° Povred - AMeLIA Coury

SIGNATURE: Q:LA—‘/&#/ 3-24- 04 30S .®7[-2902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘T’E?’OR Date Daviime Phone #




