2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = —-

Mar 08, 2004 08:00°AN
DOCUMENT # P01000117511
1. Entty Narne Secretary of State
KEYSTOMNE DEPOT, INC.
Pringipal Place of Business - Vlrwajiing Addr;ess
4034 NW 32 AVENUE 9112 SW 142 PATH
MiAME FL 33142 MiAMiI FL 33186
i s[RI
Suite, Apt #, etc - Sufte, Apt # etc. ' MOORE CRZEN3S {1 1!03)
City & Stale City & State 4. FEI Number Applied For |
. L o o 30-0017636 Not Applicapte
ap Countey & Countey 5. Certificate of Status Desired ] feae.;?q :\;?g;l{ﬂcﬂa;
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Narme
8%Aéﬂ§¢j ?%R::ﬁf\}rﬁ M Street Address {P.O. Box Nﬁfnber is Nat ;&cceptab!e)
MIAMI FL 33186
Cily FL Zip Code

8. The above named enlity subrmits this siatement tor the purpose of ehanging its registered office or registered agent, of both, in the Siate of Flonda. | am famiar with, and accept
the obiigatons of registered agent,

SIGNATURE . R . . : .
Sugratura. tvped of printed nama af regiateced agent and (dle d apphcable (NOTE. Begistored Sgent sgnature requirad when reinstalngh DATE
FILE NOWIL! FEE !.S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11~
TmE D [ pelete L Dlchange [ Addaion
NAME QUARTA, ADRIANA M AN UODOU00S0504
STREFT ADDRESS | 9112 SW 142 PATH SIREET ADDRESS 03/08/04~801 1 1-007 190,00
CITE-ST- 2P MIAMI FL 33188 GITY-§1- 7P
T D O peee TTE [ Change [ Addition
NEME QUARTA, ALESSANDRO M HAME
STRECTADTRESS {9112 SW 142 PATH STREET ADDRESS
GiRY-SE-ZF MIAM! FL 33186 CITY-§7-2IF
Tng 3 petete TE [ change ] Acdition
HANE HAME
STREET ADDRESS STRFET ADDRESS
€ITY-51-2iP CITY-ST-20p
HLE 3 Delete TIRE {7 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ABERESS
CHTY-ST- 2P CIFY-ST-2P
HIE [ pelete JHLE [JChange [ Addition
NAME MAME
STREL? ADDRESS STREET ADDAESS
GITY-ST-21P CITY-§7-2F N
i 1 petete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CITY-§- 2P i CIrY-57- 2P

12. | horeby certify that the information_supplied with this filing does not qualify for the exemplion staled in Section 119.07(3X), Florida Statutes. { further certily that the information
indicatad on this repon o supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath, that | am an officer or directar
al the corporation or the recesver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears In Block 10 or Block 111

changed, or on an anach?«;th an addrass, with all gther like empowered.,

SIGNATURE: (42— Locar fidriana_ Quaetn Hfmi- aé_uofff@ﬂgh}m(g 3322%

SIGRATURE AND TYFED OR P;H?ﬂ'Eb NAME OF SIGNING OFFICER OR DIRECTOR




