T

2004 I;OR PROFIT CORPORATION FILED

N . ANNUAL REPORT Feb 27, 2004 8:00 am
DOCUMENT # P01000085058 B Secretary of State

1. Entity Name
J. KEISER CONSULTING, INC. 02-27-2004 50026 009 **150.00

Principal Ptace of Business : N Malling AdGress _
3661 NW 119 AVE C/0 1. MARONA JYUaiuve
SUNRISE, FL 33323 . . 7162 PEMBROKE ROAD

MIRAMAR, FL 33023

TR R R E MR

01062004 No Chg-P CR2E034 (10/03}

4. FEl Number Applied For
655-1135424 Not Applicable

5. Certificate of Status Desired . a $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent

KEISER, JOHN E
3661 NW 119TH AVE -
SUNRISE, FL 33323

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 Rlorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registesed agent and tile it applicable. (NOTE: flegistered Agent signature required when reinstating) DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS I

e D

NAME KEISER, JOHN E

sTreET ADDRESS | 200-Bw-ac-AwEwes 3661 NW 119 Ave.

CRY-ST-ZP | PEMBROKE-PINES-F-33026- Sunrise, FL 3332

TITLE D

NAME KEISER, KATHY

STREETADDRESS | 280-6W-p5AvE#i66 3661 NW 119 Ave.
oTr-sT-IP | PEMBROKEPINEE+—33025- Sunrise, FI, 33323

| TME : -

NAME
STREET ADDRESS
CY-ST-2F

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

THALE

NAME

STREET ADDRESS
GITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby certify that the inlormation 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 eftect as il made under oath; that  am an olficer or director
of the corparalion or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that’my name appears in Block 10 or Block 11 it
changed, or on an attachrieq; witfwan address, with all other like empowered.

SIGNATURE: Pl 142/;%’*/

TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




