. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P94000074021 Secretary of State
1. Entity Name 03-15-2006 90143 001 ***450.00
FAT DEER KEY MANAGEMENT CORP. |
Principal Place ot Business Maiting Address
7385 GALLOWAY RD., STE. 200 7385 GALLOWAY RD., STE. 200 o0UUJI LYY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Blc. Suite, Apt. #, etc. 15t MOOKRE CR2E034 {10/05)
City & State City & Stale 4. FEI Number Applied For
65-0537626 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desrred ] ?i';’;‘ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

;AaLéléLgiLngkYE%g ”STE 200 Street Address (P.0. Box Number is Not Accepiable}
MIAMI FL 33173

% -

s ’ City FL Zip Code

"

8. The above named entity subrﬁzts this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the obllgatluns of registered agenl

SIGNATURE =

. Sug.-m:um, typad o prnted narna ol regisierad-agent and lilke i apphcabie (NOTE- Registeren Ager sgnalure: ratuifad when renstating) DATE

FILE NOW'!' FEE 1S 3150 00-,
2+ After May.1, 2006 Fea Will Be $550, 00 c LR
' ake Check Payable o Fiorida Deparlment of Sta S ).

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [7]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 5SPT N [ Defete TIE [ Change [ Addition
NAME COURY, AMELIA i NAME
STREET ADDRESS | 20458 OLD CUTLER RD STREET ADDRESS
ciy-st-2P |MIAMI FL 33189 CITY-ST-21P
TTLE [ pelete TILE O Crange [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE B 7 Detete IME U - - []-Changa—~{] Aodiion-|-
wMe | NAE
STREET ADDRESS STREET ADDRESS
- CITY-$T-ZP CITY-ST-2IP
TALE [ Delete TILE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 2P
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CITY-S1- 2P
T E 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execuie this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
t

SIGNATURE:M Q/@—u_pch 2.4%-06  n5-371-290Y

YWAS & C'd MY\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREC‘I‘JH Date Daytime Phone #




