2005 FOR PROFIT -CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000074027 Apr 16, 2005 08:00 AM
1. Enty Name Secretary of State
FAT DEER KEY MANAGEMENT CORP. li
Princlpal Place of Business o 7 ' ﬁaihng Addreés
7385 GALLOWAY RD., STE. 260 7385 GALLOWAY RD., STE. 200
MIAMI FL 33173 o _MIAMEFL 33173

Suite, Epf. #, efc. __ S Suite, Apt #, etc 1st MOORE CR2E034 (10!04)

City & State ) ) City & State 4. FEI Number Apphied For

_ _ 65-0537630 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name _a_n_d A_d_e_liss of Current Regislgred Agent 7. Name and Address of New Registered Agent

T b Name

¥3LJ8L5L(E52,LEB€NRA_$%E "STE 200 Street Address (P.O Box Number is Noi Accepiable)
MIAMI FL 33173 :

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or 18gistered agent, or both, in the Siate of Flarida | am familiar with, and accept
the obligations of registered agent ’ : '

SIGNATURE - S —=
Signatura, typed o printed narme of rogsteted agenl and We [ appleable TNCTL Rogistersd Agert signature reguired when remstating® DATE
— — o — -
FILE NOW!I! FEE IS $150.00 9. Election Campatgn Financing $5.00 mayBe
After May 1, 2005 Fﬂ? Will Be $550.00 .. Trust Fund Contribution ] Added to Fess

Make Check Payahle to Florida Department of State
10. ) “OFFICERS AND DIRECTCRS “f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TSP o [ peiele i CJchange ] Addition
NAME BELL, MARY A NANE U!jﬂlj“]}gﬁggq'g
SIRHCT ADDRESS | 20458 OLD CUTLER RD. ) SPRFELAUORFSS (441 8,1.;:1.;:_8084}; “oed 150,00
iv-staP | MIAMI FL 33156 Qv ST f fansids Rt
Lt T T Delete e ’ (3 change [ Addition
NAME NANF
TR L1 ADDRLSS SIRLET AUDRESS
CHY ST-DF Y-St 2P
T _, i T [T celete e 1 Change T3 Addition
NAML, NAME
SHRTET ADDRESS STRELT AUDRES
iy §T-2IP CHY 5120
Thitg ) T 7 Delste e B T Change [ Addition
NANE NAME
CIGEET ADDRESS SIREET ADDRESS
Ciy.Sy-2F CHY-Si- 4P
1L ) T T3 Detete - W [ Change [ Addifion
NN NAN:
SIRFFT ADDRESS 318FE} ADDRESS
Cly-s1-2IP CH¥-S1- AP
Y ) ' T T O peiete Hr ’ [JChange ] Addition
NAM HAME
STRECT ADDRLSS STREE 1 ADDRESS
CHY-ST 7IP fly ST

12. { hereby certify that the_information supplied with this filing does rot gualify for the exemplion stated In Section 119 0703)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recelver or rustes empowerad to execute this report as required by Chapter 607, Flotida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ofher ke empowered.

SIGNATURE: 4 _ :
’ G OFFICER OR DIRECTOR Tare Layteme Phone ¥

YRED OR PRINTED NAME OF SIG




