2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # P00000072835 ecretary of State
1. Entity Name
04-23-2004 90249 018 ***150.00
KELGUZLO, INC.
Principal Place of Business Mailing Address
6725 SW 29 ST P.0. BOX 430624
MIAM! FL 33155 MIAMI FL 33243
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Apptied For
65-1034180 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?:ei.;l’esq L‘j\ifgﬂi’"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . Name
ll(‘lEléLRYAlaﬂDAgfl\f‘BELVD Streat Address (P.0. Box Number is NotrAcceptable)
# 273
KEY BISCAYNE FL 33149
City . FL Zip Code

B. The above named entity submils this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept
the obfigaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and! tilla if apphcable. ({NOTE. Registered Agent signature required when reinstating) DATE
. FILE NOWN! FEEIS $150.00 . . .
W RO > S 9. Election Campaign Financin
o kAﬂel’ Mav 1 ’:2'0:04' Fee will ba$550'09 S0 TFUSIIFUI']U Cc?nllr?buti}on. e D fli.eodolﬂh:‘%gsae
:"Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TinE O] Change  [T] Addition
NAME KELLY, MARIA NAME

STREEF ADDRESS | 101 CRANDON BLVD #273 STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL 33149 CITY-§7-2Ip

TTLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S1- 2P

THLE 7 Detete TITLE 3 Change [ Addition
BARE - 1 RhiE : - R
STREET ADDRESS STREET ADDRESS

CITY-5T- 74P CITY-ST-2P

TITLE 3 pelete THLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTE ] Detete TITLE 1 Changs  [J Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CiTy-ST-21P GiTY-ST-2IP

TILE 3 pelete TME {change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-2IP

12. t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or sunplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath: that { am an officer or director
of the corporation or the receiver or trustes empawered 10 execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an ass, with ali other like empowered.

SIGNATURE: X

o SIGNATURE AN ¥i

Y- Lo~ 10
/

D OR PrINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Dayuma Prone #




