FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jién 29,2003 fSSOO am
DOCUMENT #  P99000029727 ecretary of State
1. Entity Name 01-29-2003 90317 009 ***150.00
D & A OF THE KEYS, INC.
Principal Place of Business Mailing Address
102770 OVERSEAS HWY 168 SUNSET LANE 10013892
KEY LARGO FL 33037 TAVERNIER FL 33070
2. Principal Place of Business 3. Maiting Address “"”m “l'l”l mn"m "m "m II“I ”Ijl "m ’Ill”'m 'm ’"l
Suite, Apt. #. gte. Suite, Apt. #, ¢1c. SRS S [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1025302 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?i.;esql?;i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NADHIGAL’ MANUEL Street Address (P.O. Box Number is l;lot Acceptable)
168 SUNSET LANE
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signahure, typed of printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
]
- . I . - N
j : A-fjtF“I-‘ﬂE N?V;o:)g i;::EE E;If:sgsggb(;ﬁ I Tt =T tT T "e Election Campaign Financing ™" $5_00 May ééL
er Way 1, : ee witl De. ’ Trust Fund Contribution. O Added 10 Fees ™
iake Check Payable to Florida Department of State

10. . CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ petete TITLE [ change  [TJ Addition
NAME MADRIGAL, MANUEL NAME

streeT aporess | 168 SUNSET LANE STREET ADDRESS

CITY-ST-2P TAVERNIER FL 33070 CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-7IP CITY-ST-IP

TILE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

TITLE 7 Delete TITLE ] change ] Addition
NAME NAME . B

STREET ADDRESS W omeErAooRess |

CITY-§7-21P CITY-ST-2IP _

TITLE 1 Delete TILE . [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TLE [ Delete TITLE [1 change 7 Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2I . ) CITY-ST-2P

pllied with this filing does not gualify for the exemption stated in Section 319.07{3)(i), Florida Statutes. | further certify that the information
alreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or cn an attachment with afldress, with all other like empowered.

SIGNATURE: _ SIZVWATURE REQUIRED ks

SIGNATURE Al ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #
MATURE ANRTWPED OR PRINTED NAME OF SIGNING OFFICER C Ha vt

12. | hereby certify that the information
indicated on this report or supplem
of the corperation or the receiver or

VOO0 kL

MY

CR2E034 (10/02)



