2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 26,2004 8:00 am

PO0O000089696
DOCUMENT # ecretary of State
1. Entity Name
_ _ ofe ofe >fe
CHRIS KEITH, P.A. 04-26-2004 91049 016 150.00
Principal Place of Business Mailing Address
500 SQUTHEAST 6TH STREET 500 SOUTHEAST 6TH STREET
SUITE 101 SUITE 101
FORT LAUDERDALE FL 33301 T FORT LAUDERDALE FL 33301 ’ .. -
Suite, Apt. #, etc. Suite, Apt. #. efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEi Number Applied Fer
65-0148127 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— ——— - ————— - NAME e — .. . -

" KEITH, CHRIS ™

- — -~ . e R - — e et —m L e gt e e o

500 SE 6T ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 1 ‘
FORT LAUDERDALE FL 33301 Su i l O \
City FL Zip Code

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

SIGNATURE -
Signature, typed o printed name of registared agent and itis if appiicable. (NOTE: Registeran Agent signature reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D {1 pelete THLE [ Change  [J Addition
NAME KEITH, CHRIS NAME
STREET ADORESS | 500 SOUTHEAST 4TH STREET, SUITE 101 STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 3331 CITY-ST-ZIP
TTLE 71 Detete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TME {1 Delete TTLE O Change [ Addition
HAME e o[ v s e = (R e | [ 7 | SRR (S S et e e i &
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CrY-ST-2IP
TITLE ) pelte THILE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE ] Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2tP
TIE O petate TITLE ) Change [} Addition
NAME . NAME
STREETADDRESS | | R ) STREET ADDRESS
CITY-8T-2IF : - / Ctﬁ— sr-2Ip

12. | hareby certify that the informayon supplied with this filing does nattpdality
indicated on this report ppyemental report is true and accupgte j
of the corporation or thf recai
changed, or on an atigchme

SIGNATURE:

sygikemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| 1ure shall have the sama legal effect as if maae under oath: that | am an officer or director
;--_
!

ed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A -

SIGNATURE AND TYPED OR PRINTED NAME OF \GHING OFFICER OR DIRECTOR Date Dayume Phane ¥




