2005 FOR PROFIT GORPORATION

ANNUAL REPG/RT (AR) FILED

1, Enty Nama Secretary of State
FAT DEER KEY MANAGEMENT CORP. |
Princiﬁafl;iace of Busiﬁess—_: o - Malllng Address )
7385 GALLOWAY RD., STE. 200 7385 GALLOWAY RD S'T E. 200
MIAMI FL 33173 — MIAML FL 33173
o ———ememe———— {1
Suite.;Apt. #, elc. == = == Sulite, Apt 4, ete. 1st MOCRE CR2E034 {10104
City & Siate = T ' 2. FE[Number Applied For
[ T T . [ 65-0537626 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desied [ gg ggq "J’;:’gé““"a‘
6. Name and Address of c‘urgﬂ‘heﬂ istered Agent BN 7. Name and Address of New Registersd Agent
Name
%%%LE%LEEWA‘YE%EE) ”STE. 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 ) : :
City — . FL Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. | am famifiar with, and accent
the obligations of registered agent.

SIGNATURE " - e - S

Sugnatute, yted o ommd namo of iegsitiod agtmt and hite 4 appheapiy _ NI Regrstored Agent signatats iequatadt when jginstanng) DATE
| —t nE—— N —_— i P

FILE HOW!! FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00
Make Ghack Payabie to Flortda Departmenl of State

8. £lection Campaign Financing  $5.00 May Be
TrustFund Contribution [  Addedto Fees

10, j OFFICERS AND DIRECTORS L Fn. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT DSPT ) O pelete . THLE ] Change ] Addition
NAME COURY, AMELIA HAML HONONNSnass 7

SIRELT ADDRESS | 20458 OLD CUTLER RD STREET ADDRESS {14 ,-’IS_»'B’:; ~ S i-— 25 150,00

ery-s-zP | MIAMI FL 33189 o o ClLy.S1-2P ‘

i O Daete Wit [J Change [ adcition
MAME NAME

SIRFET ADDRESS STREFT ADRESS

£ALY- ST 1P L . . . - Gty -s1-2p .;
NiLE 7 patele Wi O Change ] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CllY- 1.2 ' ) IR )

I I Delete fiLe O Change [ Addinon
NAME MAMF

SIFELY ADDRESS SIREET ADDRESS

cHy. ST-2F . 3 B . —§ oivstry i .

e, . [ Delete il Ol Change [ Addition
HAME HAME

SIRFE S ADDAESS SIREET ADDRFSS

CHY-SI- 4P o ) Co_ L Fowsew )

ine ] Defete TIeE Clchenge [ Addition
NAME NAME

STRFET ADDRESS SIRRET ADDRESS

CIY-SI.2IF CUY-§1- 2P

12, | hereby cernz that the information supphed with th|s fllln does not qualify for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an ofiicer or director
of the carporation or the receier ar truglse empowered to execute this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmentwith an address, with all other ke ermpowsred,
SIGNATURE: &"ﬁ_ a_ﬁﬁ}*%_ﬂ <1308

SIGNATURE aMD TYPED OR PRINTER PfAME OF SIGNING OFFICER DR 'DHECTD'R ~Jata . . « Dayirna Fhona ¢

p— e




