2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P94000074029 R Apr 16, 2005 08:00 AM

1. Enity Name Secretary of State
FAT DEER KEY MANAGEMENT CORP. Ili

Principal Place of Business ~ ~ ~ T ° Mailing Address

7385 GALLOWAY RD., STE. 200 TTTTTT 7385 GALLOWAY RD,, STE. 200
MIAMI FL 33173 . MIAMI FL 33173
Suite, Apt #, etc. : Suite, Apt. #, et 1st MODRE CR2E034 (10/04)
ity & State - City &swte 4. FE| Number Epplied For
- o o 65-0537631 Not Applicable
pl Count Zi Tountr 4
B i ® ouniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
Name
ULLER ARLES E Il
¥385 EA’LCLSWAYESRD STE. 200 Street Address (P.O. Box Number is Not Accgpiable)
s .
MIAMI FL 33173 ~
City FL Zip Code
8. The above named entity subnﬁérlhis statement for the p[i;rpose of changing iis registered office or registered agent, or both, in the State of Florida [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE - R —
' Sgnaiaee, typed o pinted name of regsisrad agon and tile it gpphcakie INOTE Regsterad Aganr signature raquired when 1emsiating DATE
| e 18 §150.00 ’
FILE NOW! FEE l§ §150.00 - 9, Election Campaign Financing  $5.00 MayBe
After May 1, 2005 Fet_e Will Be $550.00 Trust Fund Contribulion, [ Added fo Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | K23 T T T ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS I 11
TTE DPST - 1 Detete L i O chage [T Agdition
N LAWRENCE, PATRICIA C A L MROODA0AsAs
STRLET ADDRESS | 20458 OLD CUTLER ROAD IEET ADDRES (45160540091 -022 150,00
Iy S1.2IP MIAMI FLL 33188 ) - | coesroe
e [J Delate i [ change [T Addition
NAME . NARL
STREET ADBRESS STREET ADDRESS
CiIy-81-2p i CiY-S1- 2P
nILE 1 pejete TLE [ change [ Addition
NAME NANE
STRCET ADDRESS STREETADDRESS
Gy -51-21P QryY-S1-21P
[1iit3 - [ Delete HIIF [ thange ] Addition
NAME NAME
SIRLET ADORESS STREET ADDRESS
CiYY-ST- I B ooy st
it [T oelete N [ Change  [] Addition
NAME NANE
STREET ADDRESS STRETANDRISS
CiRY-ST-29 Ci¥-$1-2P
Bil; Cl Delete : O Cange 7 Acdibion
NAME NAME
STREE T ADDRESS SIREET ADDRESS
TV -S1-2P CivY-8i-7F
12. | heteby certitfﬁ that the information sugplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal gifect as it made under oath, that i am an officer or director
of the ¢corporation or the-EGe ¢ rustee empowered 1o execida this report as-rgquired by Chapter 807, Flarida Statutes, and that my name appears 1 Block 10 or Block 11 if
changed, or on an an address, with all othe g ‘
SIGNATURE: . <4-13.0¢
SIGNING OFFICER OR DIRECTOR Date Cavirme Phone 4




