FILED

2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000026932 03-24-2004 90017 005 ***150.00

1. Entity Name
KEAS INVESTMENT CORP.

Principal Place of Business Mailing Address
“HO2+-HW—tBTHIMAKOR
BT s e | NI
5430 S () 35" S 1153308 ). 3571 5T
Suite, Apl. # etc Suite, Apt, #, stc. 01022004 Chg-P CR2E034 (10/03)
City & Slate — ity & State 4. FEI Number Applied For
1 'e }. L— X’j pie FL §5-0991586 Not Applicable
3333 I CTQEVF} jpggg [_ =t %y- Q - 5. Certificate of Stalus Desired  _.[. ggg ;’?q::?:&thna‘l___ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALVER, PAUL : ‘
2721 EXECUTIVE PARK DR. #4 Street Address {P.O. Box Number is Not Agceptabie)
WESTON, FL 33331

City . FL | Zip Code

8. The above narned entity submns this statement for the purpase of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
¢ \tne Dblngauons of registered agent. S

Poer puniony

SIGNATURE .2
; ) Signature. typed o pritted name of registered agent and title f applicacls (NOTE: Registered Agent signature required when renstaling) DATE
P B ‘;':-Laf—-.—*——..., e e e s e [ e e e S .
FILE NOWIH FEE IS 3150 00 9. Election Campaign Financing $5.00'MayBe <} = L - w = T = 1-
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
A0, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
PTITLE PD O Delete TITLE Mhaﬂge ] Agdition
A NAME LAX, ANDREW NAME 41
STREET ADDRESS | AL024-N-W—HSFHHAANOR STREET ADDRESS /\5‘3\3“’ SW 35 é’} ’
Yoot | PHANTAHON-PC33322 arsre | Dayvie. EL 33272 )
TILE v O Delete TILE o M[‘.hange [ Addition
- NAME LAX, KATHLEEN ' NAME S . 35--}4’1 .S'}'
STREET ADDRESS | -H4E29-MW— 8 FH-VANER STREET ADDRESS 15334 w
onv-stze | RLANTAHON-FE-33322 CITY-ST-2IP ba‘“‘e FL 3333 }

T me - . : [0 Detete =~ TME R L - DOchenge [ Avdition
NAME NAME st SR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THiLE 3 Delete TNLE Dicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y . 51-21P CITY-51-2P
TITLE : - 3 Delete TILE ) [ Change [ Addition

B e NAME
STREETADBRESS [ . - . . . .. STREET ADDRESS
D omestae Yo e T CITY-§1-2IP
S e Ce O pelste TITLE [Jcrange [ Addilion
L S NAME
F Y STREET ADDRESS STREET ADDRESS
Cfemeste WL, oITY-ST- 2P

12,1 hereby ‘certily that the miormanon supplied with this filing does not quality for the exemption stated in Saection 119,07(3){i), Florida Statutes. | furthar certify that the inlormation
“indicated on this repor 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 officer or directer
of the corporation or the receiver or trustee empowered to execute this report asrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like gmpowered. /@)

Vi ///S’/ﬂ‘f

OR DIRECTOR T Dae’ Daytime Prane #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




