2005 FOR PROFIT CORPORATION

~~ANNUAL REPORT (AR} FILED

DOCUMENT # P00000072836 Apr 29, 2005 08:00 AN
1. Eniity Namme Secretary of State
KELGUZLO, INC.
Principal Place of Busingss == »Majﬁr_{g Addrass
6725 SW 29 ST ) P.OTBOX 430624
T MR RER AT
2. Principal Place of Business ™= 3. Mailing Address .
Suite, Apt #, etc S a - Suiie, Apt #oete. T 18t MOORE CR2E034 (10/04)
City & State = ) ) City & State - . 4. FE] Number Applied For
. 65-1034180 Not Applicable
Zip Couniry e | Country N - $8.75 Additional
| 5, Certificats of Status Desired [ Foc R eq:?re:; om
6, Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent :
PN B - - Name ' - ) i
|1<1E IEJLRYAI{\IAE‘)A(?II\!ABELVD Street Address {P O. Box Number is Not Acceptabie)

# 273
KEY BISCAYNE FL 33149

City ' K : N FL jZip Code

8. The abova ramed entity SUBTANE this siatement for the pUHSa of changing its regtstered office or ragistered agent, or both, Tn the State of Florida. 1 am familiar with, and accept
the ohligations of registared agent.

SIGNATURE

Sgnaturs, lyped o :Eﬁd rama of ragrstared agent snd It § aoplicaile [NGTE Ragistered Agent Sigraturd raquited when remslaling) i DATE
T Y T L T L e R e - — - ~ -
T RIS R g
FILE NOW!!! FEE T§“$ 5000 " g. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrbution. ] Added to Fees

Make Check Payable to Fiorida Department of State =
18, wi . QOFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD o ' . T petete s ' ) Change  [] Adaifion
e KELLY, MARIA Nt LOON00343306
SteEEr A00REsS | 101 CRANDON BLVD #273 STREE} AUDAESS 4y 29/05-80031-003 150,40
CITY-51-2IP KEY BISCAYNE FL 331458 CiiY-ST-7ip
ik == T = T pelste L ' ‘ CJchange [ Addition
NAME . HANE
STREET ADDRESS STREE] ADRRESS
iTY-51-79 Cre-5i- P
L T - — . T Delste e R [T change [ Addifion
fiAde e
STREET AOTRESS $TREE] AODRESS
ory-ST-218 §omvsi
TiTLE o JE 1 Delete me [ Change ] Addition
NAME HAME
STREFT ADDRESS STRECT ADORESS
CiTY-ST-2P L cuy-sh- i
1L | ' = - DOogge TR ' [ Chamge [ i
NANE NAME
STRPET ADDRESS $IHEET ADDRESS
CIFy-ST- 2P oNY.55 2P
e = E C T peleh wLE ' ‘ [ Chande [ Adi
NAME NANE
SEREET ADDRESS SIREL] ADDRESS
CnY-S1-2P CiTY-ST- 29

12. | hereby certify that i information
indicatad on this report or supplem
of the corporation or the receiver o
changed, or on an attlachment with

SIGNATURE:

'p’pﬁed with 1his ﬂﬁng does not qualify for the sxemption stated in Section 119.67{3)(7), Florida Statutes. | fuither certify that the Tnformatian
tal report s frue and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or direcis
ustee empowsred to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Biock t1

daress, with all other live empowered
{-24 -os

SIGNATUREAND TYPElt OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Ve Date Daytma Phono ¥




