‘2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N24846

1. Entity Name
KELCO FOUNDATION, INC.

—— -

Principal Place of Business

C/0O SUSAN SHAHEEN
4595 BAYVIEW DR,
FORT LAUDERDALE FL 33308

Mailing Address

€/0 SUSAN SHAHEEN
4595 BAYVIEW DR.
FORT LAUDERDALE FL. 33308

2. Principal Place of Business _

3. Mailing Address

I

Suite, Apt #, &,

- FILED
Mar 19, 2005 08:00 AM
Secretary of State

i

Hil

i

Suite. Apt #, efe. — 15t MOORE CR2E037 (10/04
Ciy & State = City & State 4. FEI Number ) Aprliod For

" 65-0019085 Not Applicable
Tp Country Zip Cauntry = $8.75 acditional

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of éa;rént Registerad Agent

7. Name and Address of New Registered Agent

SHAHEEN, SUSAN
4595 BAYVIEW DRIVE
FORT LAUDERDALE FL 33308

Narmie

Street Address {P.0, Box Numﬁer Is Not Acceptable)

City

FL ' Zip Code

the obiligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the pumose of changing its régistered office or registared agent, or bcﬁh, in the State of Florida, [ am familiar with, and accept

Signature, tyked of prmled name of fegisterad agrent end o f applicable

{NOTE Regislarad Agent signalute taquiad whan marstatng)

DATE

FILE NOW: FEE IS $61.25
DueByMayj,zOOS‘ ‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

o ~ OFFICES AND DIPECTORS KT ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

e PD I Delete e [ Change [ Addition
NANE KELLY, VINCENT T. NAME HD002E3300

STREET ADDRESS 4595 BAYVIEW DR. STAEET ADDRESS [:‘3.‘"15.“‘ Ha-R0030-07 61.25

Y -S3- 7 FT. LAUDERDALE FL CITY-ST-71p

uiLe SD O pelels TINLE [ Change ] Addition
NS SHAHEEN, SUSAN M

STREET ApbreSs (2541 NJW. 107TH AVENUE $IREET ADDRESS

crv-gi-pe | CORAL SPRINGS FL oIY-ST- 21

e ™ — [ Geiete e [ change [ Addition
NAME MOLCHAN, JANET - NAME

STREET ADDRESS | 4604 NE 23RD AVENUE STREET ADDRESS

City-S1. 2P FT. LAUDERDALE FL 33308 Y- 5179

WILE [ pelete e [ Ghange  [] Addition
NAME NAME

STRECT ADDRESS STREE T ADDRESS

CTY-SI-2p QY- 51-2p

TITLE [ pelete s [ change £ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§t-2iF LTY-51- 2

TaLE 1 Delele LE [Jchange [ Addition
NAME NAME

SIRLET ACDRESS SIREET ADDRESS

cITy 8121 - a5t 70

indicated on this repor or supplemental reportis true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes . | further certify that the information
accurate and that my signature shall have tha sams legal effect as if made under oath; that | am an officer or director
of tha cerparation or the receiver or rustee empowered to exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blosk 10 or Black 11 if

changed, or on an w an address, with all ike empowerad,
Si A VRV - 4 %X

GNATURE: - e
SIG‘NfURE ANq W?;EJEOR PRINTED NAME OF SEMING IE}F_FII:ER UHPHECTDH

3 /4. 05

Rayhrne Phone #



