2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

| DOCUMENT: # 505779

1. Entity Name
KEIL & KRIST FURNITURE CORP.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

KEIL & KRIST -
4404 N. US HWY 1.
\U/ERO BEACH FL 32887

) ;Ma‘ili-r;g Address

KEIL & KRIST
4404 N. US HWY 1.
‘EJ’ERO BEACH FL 32957

3. Mailing Address

|

I

| [

I

Suite, Apt. #, ete, Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State - T City & State 4. FEI Number Applied For
59-1688026 [Not Appiicable
Zip Country Zp County " . $8.75 additional
5. Certificate of Stows Desired [ Feo Fomiied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent B
T S Name
KEIL, HANS W . -
9355 W. M AIDEN C. Strest Address (P.0. Box Number js Not Acceptable)
VERO BEACH FL 32963 -
City FL Zip Code

the chligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, In the State of Flarida. [ am familiar with, and accept

Signature, typad o Binted Pame of ragrstared agert and tille f applicakis’

"{NDTE Registerad Agant signatura required when @ nstaling}

DATE

. FILE NOW!! FEE IS $160.00°%
-, After May 1, 2005 Fee Will Be $550,00

s

g. Election Campaign Financing $5.00 may Be

o TN : Trust Fund Confribution, Addad to F

Make Check Payable to Florida Department of State = edlorees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1
NILE S 1 Deiete T3t [[] Change  [T] Addition
NAME IKEIL, HELENE NAME
STREET ADDRESS {126 QUEEN BESS CT STREET ADDRESS
CiTY ST1.2IP FT PIERCE, FL 0000 CiTY- 5171
Tt FD O petete § e I Charge ] Addilion
NAME KEIL, HANS MAME P

* Vi 1y
STREET ADDAESS | 126 QUEEN BESS STRELT ADORLSS q ,%‘é%},@? g%%ijif}l 9 150,00
ory-star |FT PIERCXE, FL 00000 oIrY st zp ML S :
HILE o 7 Delete wiLe [ change [T Addition
NAME NANE
STACET ADDRESS STREET ADORESS
cTy-st-ap Ciy-st ze
TITLE O Delete e [Ichange  [] Addition
NAME NAME
STREET ADDRESS — STRECT ADDRESS
CiTY-S1.2IP CTY-ST. 2P
ThiLE [ oeiste N e 3 change [ Addillon
HAME HAME
STRECT ADDAESS STREFT ADORESS
CITY-S1- 2P CITY-S1- 7P
TIE - T "L Detete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oY -51. 2P eIy -St-21

12. | hareby cetti
indicated on i

s report of supplemental report is true an

Apws

/rfef/', /9»@66/:1?' %}A"

fﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that the information

I s accurate and that my signatute shall have the same legal effect as if made under cath, that | am an officer or director
cf the carporation or the recelver or tiustes empowéred 10 execute this report as required by Chapter 607, 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 empowerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytena Phone §



