2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P01000037265

1. Entity Name

EDWARD KEISER, INC.

Principal Place of Business

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90020 008 ***150.00

9811 DOMINICAN DR
MIAMI FL 33189

Mailing Address

9811 DOMINICAN DR
MIAMI FL 33189

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

i

[

il

il

Suite. Apt. #, elc. MCORE CRZ2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1097340 Not Applicable
Zip Couniry ap 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

‘GUEST, JAMES M
15600 SW 288 STREET STE 201
HOMESTEAD FL 33033

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registepfa agent
SIGNATURE @

Signature, typed of printed name of regnslereé agent and iille if applicabla.

(NOTE: Registered Agent signaiure requred when reinstating)

DATE

a.

Eiection Campaign Financing
Trust Fund Contributizn.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIFECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PSTD O pelete TITLE [ change [ Addition
NAME KEISER, EDWARD NAME
STREET ADDRESS | G811 DOMINICAN DR STREET ADDRESS
CITY-ST-21P MIAMI FL 33189 CITY-ST-2IP
TINE O Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 1 Delete TLE O Change  [] Addition
NANE . - e . - - NAME . B, — - - e -
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY-ST-ZIF
TITLE 3 Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
THLE O delete TULE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGHATURE AND TYPED OR PRINTED HAM!

[+]

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Siatutes. | 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 10 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 address, with all other like empowered.
SIGNATURE: Qe D

IGNING OFFICER OR DIRECTOR

Dae

Dayhme Phane #




