2005 FOR PROFIT CORPORATION
- _..ANNUAL REPORT (AR)

DOCUMENT # P99000061 129

1. Entity Name
CRAWL KEY DEVELOPMENT, INC.

Principai Place of Busingss

P QO BOX 143914
CORAL GABLESFL 33114~

- Mailing Address

P O BOX 143914
CORAL GABLES FL 33114

2. Principal Place of Business

3. Malling Addross

Suite, Apt. #, slc.

) FILED
Apr 18,2005 08:00 AM
Secretary of State

I

|

Il

I

i

suite, Apt. # efc 1st MOORE CR2E034 (10/04)
City & State = City & Stave H)W 2. FET Number ) [ [Apoed For
) R . . o §5_'?936055 [ Mot Applicabie
Ze Country Zp T Country 5. Certifcate of Stalus Desiced P gigfqﬁ?:é”“”“
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent __
Name
yS%%Lgi'LEgﬁvﬂ_YE %E "STE 200 Street Address (P.O. Box Number is Not Acceptabie) i
\ . _
MIAMI FL 33173 = =
City Zip Code )
o | FL

8. The abave named entity submits this statem-ent for the purpose of changing its

the obligations of registered agent.

SIGNATURE e g o en L -

registered office or registered agent, or both, in the st.ate of Flonda. | am familiar with, and accept

Signature, ypad of priRGE nama of regiatorsd sgent and olle iF appicahks
o i - -

{NOTE Regrsinies Agent signaturd tggurod when ieinsiating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Atded 1o Fees

9. Electon Campaign Financing
Trust Fund Centribution. [T

Wake Check Payable to Fiorida Department of State

ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 14

10, OFFICERS AND DIRECTORS 11
HLE P 1 Delete niLE [ Change [ Addition
NAME BELL, PATRICK W NAME -
IR ADCRESS ) 20458 OLD CULTER ROAD SHAEE] AUDALSS UMoo0=1 5&15
oy 1.2 MIAMI FL 33189 Ly sr- e 84-‘)18-"’85'831&3“312 158.75
I s {7 Delete i [J Change [ Addilion
AT LAWRENCE, MICHAEL NAME
SIRCET ADDRESS | 20458 OLD CUTLER ROAD SiREET ADUKLSS
ory st-2ie MiAMI FL 33189 e Cllr s &P .
Wt ) pelete iite [ change  [J Addition
NAME NAME
SIREET ADORESS SIRFET ADDRESS
CIy-s1- 2P CITY.Si- 29
= - 4 - — e o
g T Delete JLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
¢y si-ne . CIiY-81-2p
gt T Delete e [ Change [ Addition
NAME HAME
ATHHADDRESS SIRFET ADDRESS
CIFe-51- 2P GlIY-§1-4P
Hils T vetete 1L [Jchange T Addition
NAME NAME
SIAIFT ADDRESS SIRELT ATIORESS
Y st-7P CHY.ST AP

this filing deas not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the Information
2 Aand accurate and that my signature shall have the same legal effect as if made under oath, that | am: an cfficer of director
ed by Chapter 607, Florida Statuies; and that my hame appears in Block 10 or Blozk 11 if

12. | hereby certify that the information supplied wi
indicated on this repart or supplemé&nial report is
of the corporation cr the receiver or trustee empowetdd o executs this repoit asr
changied, or on an attachment with an address, wif all other like empowered.

SIGNATURE:

Daytime Phono &

I : > - - ..
asnaqu OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Usta




