2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P94000074029 Secretary of State
1. Entity N

iy ame 03-29-2004 90543 001 ***450.00
FAT DEER KEY MANAGEMENT CORP. It
Principal Place of Business Mailing Address
7385 GALLOWAY RD., STE. 200 7385 GALLOWAY RD., STE. 200 e
MIAMI FL 33173 MIAMI FL 33173

Sufte, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED034 1 1/03)

City & State City & State 4. FEIl Number Appiied For

65-0537631 Not Applicable
Zip Country Zip Couniy 6. Certificate of Status Dasired i} $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- Ce Name R - _
;AGLIB%LEQLESAV@A-YE%S "STE 200 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

B. The above named entity submnits this statement for the purpose of changing Hs regisiered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragisiared agent and title il applicable. (NOTE. Registered Agent signature required when reinstatng} DATE
. “FILE NOW!! FEE IS $150.00 . . ,
o 9. Election Campaign Financing $5.00 May Be
; Aﬂer May- 1, 2004 Fee will be $550.00. . Trust Fund Contribution. & Added to Fees
-’Make Check Payable to Flonda Departmenl of Siate
10. DFFICEHS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE DPST O Detate TIE [ change  [3 Addition
NAME LAWRENCE, PATRICIA C NAME
STREET ADORESS [ 20458 OLD CUTLER ROAD STREET ADDRESS
CITY-ST-2IP MIAM! FL 33189 CITY-ST-2IP
TILE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-8T-ZIP
TLE 3 elete TITLE D Change [ Addition
NAME 7 - . - NAME
STREET ARDRESS STREET ADDAESS
CITY-S7-7IP CiTY-S1-21P
TmE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
THLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S§T- 27
12. | hereby certify that the informratiengupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation ggthe regeiver or tristee empows

eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on a/attachmjent with an address

ered OATIICIA ©. FAWRENCE
L =.24-04  R0s.¥1)- 290

i
OF SIGNING GFFICER OR DIRECTOR Date Baylime Phone #

ang accurare FE!phat my signature shall have the same legal effect as it made under oath; that | am an officer or director




