~—2004 FOR PROFIT CORPORATION .

ANNUAL REPORT {AR) ‘ FILED

DOCUMENT # K22126 Feb 28,2004 08:00 AM
1. Eniiy Nasme Secretary of State
KEYSTONE PROPERTY MANAGEMENT, INC.
Principal Place of Business Maiing Address
407 LINCOLN RD 518 NE 72 ST.
STE 2B 407 LINCOLNM RD, 2B
MIAM| BEACH FL 33139 MiAME FL 33138
us Use
Suite, Apt, #, &ic Suite, Art. 4. eic, ) T MOORE CR2E034 {11/03)
City & State - - Cry & State 4. FE! Number ~ Applied For
55-0053_! 3§ Not Applicable
Zp Country Ze Counisy 5. Centificate of Status Desired O Eeae;g:; :;?:Li‘ticna(
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name ’ .
ToNIRE I - - i P
5‘1_;' QE%N.JS’%P%REET Sirest Address (PO, Box Numbar 18 Not Acceptablo}
MIAMI FL 33138 ' =
Ty B FL l Tip Code

8. The above naimed ealily subauls this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wah, and accept
the obligations of registered agent.

SHENATURE -
Sigrawre, Wpod or prrited name of seqisared agent and Wi § apphcable {MNOTE, Regislecad Agent signatuce raqured whan sainstatng) DATE
FILE NOW!I! FEE I,S $150.00 $. Liection Campaign Financng $5_Q{] May Bs
After May 1, 2004 Fee will be §550.00 Trust Fund Contribufion. | Added to Fess
Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 1
T D 3 Dot M [ 3 Change [ Adoitien
HAME BEMMNETY, JOAN NAME
STREET ADDRESS {018 NE 72 87 STREET ADDRESS
Gify-SE-2IP MIAMI FL 33138 Civy-S7- 3P
M 5 Desete HiLE [ Change 7 Addition
NAME NAME
STREFT ADDRESS STHEET ADDARESS
Civy-5T-4p ) , Gy -S1-7 ;,}QQ ' ?2?41
TIme . 3 Detete TRE WA A5G *HUUH&&@ C,Ma&é . LR acdien
HAME HAME
STREEY ADCHEESS STAEET ADORESS
CITY-ST- 269 Civy-ST- 2P
e 3 beete HRE [J Change [ Acditian
NAME HAME
STREETADDRESS | STREET ADDRESS
CITY-§T- 79 CiTY-ST- 7P
Tiiee [3J besete HE [ Change  [] Addition
NARAE NAWE
STRELT AGDRESS SIREET ADDRESS
CFY-ST-21P LIy S1- 2P
TRE [T neste THLE O Crarge 3 Acdiion
NARIE RAME
STREET ADGRESS SIREFT ADDRESS
GFY-5T- 3P CITY -S7-27

12. | hereby certify that the information supplied with ths filing does neot guality for the exemgtion siated in Section 1 19‘87g3)ﬁ). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or direcier
of the corporahon or the receval gy rustes empowered 10 exscute this report as raquirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachmerny an address, with ali gther ke empowered.
SIGNATURE: %«é&é g 305-532-7878
7 7 Ciats Trautomy Shaa #

URE ANE TVPED AR PRINTED MAME OF SIGHNING OTFICER O] DIRECTOR




