[FeRSE——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P97000012625

1. Entity Name
BROAD KEY, INC. e !

VU N, T aT

01-31-2005 90060 048 ***150.00

Principal Place of Business

720 CORAL WAY ",
APT 9E
CORAL GABLES, FL 33146

Mailing Address  _ g

, 720 CORAL WAY -
<APT.9E =

us CORAL GABLES, FL 33146

Sl 40009102

us .

— (R e

ENGELS, MARTIN

100 SE SECOND STREET
SUITE 2150

MIAMI, FL 33131

2. Principal Place of Busingss 3. Mailing Addrass .
P. O. Box 141914 P, 0. Box 141914
Suite, Apt. #, etc, Suite, Apt. #, elc. 01272005 Chg-P CR2ZE034 (10/03)
City & State Cily & State 4, FEI Number Applied For
Coral Gables FL Coral Gables FL 65-0728745 Not Applicable
Zip Country Zip Country » . $8.75 Additional
_ 33114-1914 o 33114-1914 §, Certilicate of Status Desired 0 Feo Required
6. Name and Addmsa of Currem Reglstarad Agent 7. Name and Address of New Reglistered Agent
Name

Streal Address (P.Q. Box Number is Not Acceptable)}

City Zip Code

FL |

8. The above named aniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, lyped or prinled name of

agent and tit f

{NOTE: Regrstarad AQant Signature rmiquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Foes

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPS O oelets Tme DD change [ Adilion
RAME MIDDELTHON, WILLIAM NI NAME

STREET ADDRESS | 720 CORAL-WAY- APT-0E— smeeraoneess | B- O. BOx 141914

CY-ST-7F | CORAL-GABLES-F-33146— ovst.ze | Coral Gables FL 33114-1914

TIMLE O pelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-5T-2IP CITY-ST-2P

TmE iR [ pelete Rt O crange [ Addition
HAME - ) o NAME Tt

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Dalete TITLE O Grangs [ Addition
NAME NAME

STREET ADORESS STREET ADDSESS

CITY-ST-2P CITY-ST-2IP

TME O Delets TLE O change [ Ascition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O oetete TIMLE Ochange ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the
indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal

exemption stated in Saction 119.07$3)(i) Florida Statutas. | further certity that the information
tect as if made under oath; that | am an officer or diractor

of the corparation or the recaiver or trusige empowered to exacute this report as required by Chapter €07, Florida Statutes; 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.

SIGNATURE:

William Middelthon ITI

1-29-05 305-230-1621

GIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Data Daytime Fhone #




