FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # J65359 Secretary of State:

1. Entity Name

KELPIE INC.

Principal Place of Business . - ;ﬂaillng Addross

1005 SE 9TH ST 1005 SEQTH ST

FORT LAUDERDALE, FL 332168 S FORT LAUDERDALE, FL 33316 US
04232004 No Chg-P CR2E034 (10/03)

Do NOT WRITE ‘N THIS SPACE 4. FEi Number Appfied Far
§5-0001717 Not Applicabie

5. Certificate of Status Desired [ ﬁ-ﬁﬁ;“mﬂ‘

6. Namo and Address of Curront Registered Agent

2756 NE AGTHST DO NOT WRITE
FT. LAUDERDALE, FL 33305 . IN THIS SPACE

8. The abiove named entity subraits this statement for the purpose of changing is registered office o registered agent, of bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE - I -
Sgriatute, typed ar ariated aara of registazed agent and tila if appiicalis, (NOTE. Repisised Ageni signature required when relistating} . TATE
FILE NOW!! FEE IS $150.00 $. EBlection Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee w“‘| be $550.00 Trust Fund Contriteation. O Added io Fees.
10. ___OFFICERS AND DIRECTORS T ™ j =
TIRE Ps
HAME HASKELL, LAURA

STREET ADDAESS | 1005 SE 9TH 8T
CITY-87-ZiP FORT LAUDERDALE, FL 33316

ms - W01 33028
we , 04/67704-80072-006 150,18
Civy- 1. e

=71

TIE
NAME

arvstae DO NOT WRITE

o - ' ~IN THIS SPACE

STAEET ADCRESS
Cay-57-2p

THLE

NAME

STREEY ADDRESS
CIY-$T-Z18

e

NAME

STREEY A20AESS
ChY-§7-2IF

12. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Sestion 119,07(INi), Florida Statites. § furthes cottify that the information
indicated on 0s neport or supplemental report is irue accurale and at my signature siall have the same legal efiact as if made under oalk; that } am an officer or director
of the corporation of the receiver or irustae empowered 1o exectte this report as reauired by Chapter 607, Flarida Statutes; and that my name appears in Black 16 of Block 11 if
changed, or on an attashment with an address, with all other ike empowered.

SIGNATURE: Maatkadq, Ylazaloy

SHGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gae Daytime Frone #




