2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P00000038546 Secretary of State

1. Enity Name 02-21-2005 90162 001 ***300.00

KELTAY ASSOCIATES, INC.

Principal Place of Business Mailing Address

15221 5W 80 ST 6333 SUNSET DRIVE POUULI L

MIAMI, FL 33193 SOUTH MIAMI, FL 33143
02092005 No Chg-f CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
65-1002864 Not Applicable

5. Centificate of Status Desited [ fngq l'::‘:d'“""a'

6. Name and Address of Current Reglstered Agent

SALAS, RAULE

C/O SALAS, EDE, PETERSON & LAGE, L.L.C.
6333 SUNSET DRIVE

SOUTH MIAMI, FL 33143

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyped o printed name of regisierad agant and tite i spphcatia. (MNOTE: Ragizterad Agent Signahure required whon remstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIE b
NAME SHELTON, TERESITA

STREET ADRESS | 1108 VALENCIA AVE

+ CITY-ST-2P CORAL GABLES, FL 33143
- TME D
NAME ENRIQUE, SALAS R

« STREET ADDAESS | 6333 SUNSET DR

Ciy-Si-ap MIAMI, FL 33143
TRLE D
NAME RAUL, SALAS E

STREET ADDAESS | 6333 SUNSET DR

DO NOT WRITE

ﬁ 'II?ERES:;ITA. BERNACE IN THIS SPACE

STREET ADDRESS | 6333 SUNSET DR
CmY-51-2°P MIAMI, FL. 33143

STREET ADDRESS
CnyY-s1-2°P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certity ihat the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee em, ed to 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 ad ressml?all other like empowered.
SIGNATURE: TotesTa SHslit) 20fs” 0= 725417
7 7 Dt Darytime Phona #

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 ~1~




