]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 666354

1. lErlmy Name
HOUSE OF KEESAN, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90989 038 ***150.00

Principal Place of Business

4346 S.W. 74 AVENUE
MIAMI FL 33155

Mailing Address

4346 SW. 74 AVENUE
MIAMI FL. 33155

2. Principal Place of Business

3. Mailing Address

|

il

i

I

Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/63)
City & State City & State 4. FEI Number Applied For
59-1989663 Not Applicable
Zi il Count Zi - -|  Count - - . - — oy [ "
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name
CHIN, ANSON A, - T T T T - e S N,
4346 S.W. 74AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City Zip Code
N FL
. The above named enlity submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obilgataons of reg\slered agent
SIGNATURE

Signature, lyped of printed name of regrstered agont and tile f applicable,

{NOTE: Registered Ageni signatura requred when rensiating)

DATE

9. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P U ":' o [ Detete TILE CJchange (O] Addition
NAME CHIN, ANSON A NAME
STREEY ADDRESS | 6801 S.W. B5 AVE. STREET ADDRESS
omY-§7-2IP MIAMI FL CITY-51-7ip
TIE [ Delete TITLE (I Change [ Addition
NAME NAME .
STREE} ADDRESS STREFT ADDRESS

“F oy- SR = - N A A e e e r
THLE [ pelete TITLE [Jchange [ Addition
RAME NAME
STREETADDRESS . __ ... - .. . _ . . e e STREETADDRESS | = _ - e e e o
CITY-ST-21P CRY-5T-2IP )
TIMLE [ pelete TITLE [Cchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1- 2P
e [3 detete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IF
ME {3 peiete TILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CirY-sT-7IP CRY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (s (ke (Anson Cpn )

508 -26/ ~/96€

27/ 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




