2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # P01000019653 Secretary of State
1. Entity Name
03-29-2004 90081 020 ***150.00

KEYSET SOLUTIONS, INC.
Principal Place of Business Mailing Address
711 SW S3RD TERRACE 711 SW S3RD TERRACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

65-1081165 Not Applicabte
2ip Country Zip Country 5. Certificate of Status Desired J $8'75 ﬁ_\ddilional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;?(I)-g Elﬁif_&lhpbvxﬁghé%igfg?vol #200 Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE BEACH FL 33009

City FL Zip Code

8. The above named entity subrmits 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 registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and titie i applicabla {NOTE. Regstared Agent signature required whan remstatng} DATE
Aﬂ:::fﬂ;‘?“;(;;; iEEﬁIth:Sgg 00 , A a, Eiection Campaign ﬁnancing 0 $5_(}0 May Be
; ust Fund Contribution. Added to Fees
:,—Make Check Payable to Flnrida Deparlment of Stale
10. QFFCERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE Fs [ petete TTE [l change [ Addition
NAME JEANETTE, MEHLER A NAME
STREET ADDRESS | 711 SW 93RD TERRACE STREET ADDRESS
CITY-5T-21P PEMBROKE PINES FL 33025 CITy-S7-2IP
TITLE VT [ petete THLE [ Change [ Addition
HAME DIANE, CALABRESE NAME
STREET ADDRESS (711 SW 93RD TERRACE STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL 33025 CITY-5T- 2P
TImE O Detete TITLE {0 Change [T Addition
NAME : NAME - - - — - — - _— e —
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TimE [ change [ Additicn
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-21P CITY-ST-ZP
TITE 3 peiete TILE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE 3 Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CRY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an add . with all other like empowered. 7 0 Z ’
J EANETTE

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




