2004 FOR PROFIT CORPORATION

ANWUAL REPORT (AR) | | FILED

L)
1. Entity Narne Secretary of State
KEYSAA INC
Principal Place of Business Mailing Address
24718 STATE ROAD 54 24718 STATE ROAD 54
LUTZ FL 33559 LUTZ FL 33558
Suite. Apt. #, efc, V Suite, Apt #, eic. MOORE CROED34 1 1,03)
City & Slate ' City & State 4. FEI Number Apoied For
01-0605784 Mot Applicable
Zp Couniry Zp country 5. Certificate of Staxus Oesuad O $8.75 Additianal
—_— Fee Raqu;red
6. Name and Address of Current Registered Agent . 7. Name and Address of New Heglstere Agent -
Narme
PATEL, RAHUL _ 3 _
24718 STATE ROAD 54 Sireat Address (P.C. Bax Number 15 Not Acceptable} .
LUTZ FL 33558
City FL Zip Caode
B, The above- naﬁed entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida. | am farruliar me. and a;em
e obligatons of registered agerit.
.
SIGNATURE — : e ]
Signatre. typed OF Privted name of raggslered agont ang ntie f appleable {NDTE Regrsleses Agent signatuse required whan se.6statng) X - DATE -
FILE NOW!!! FEE !S $150.00 . . . .
9. Election Cam Finan
Aforay 1,2000 Foowil o $55000 octmOeA IS [y §5.00 e e
Make Check Payable to Florida Department of State
e e ] e o
10. i OFFICEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME P O pelete TITLE [] Change  [I Addition
NAKSE PATEL, NAYANABEN NAME L AONN0EGAG4
STAEET ADDRESS | 24718 STATE ROAD 54 STREET AUBRESS 24 § ﬁf‘( _Qﬂ N&EZ-i5 150,00
oiv-stzp  |LUTZ FL 33559 - CiTY-$1- 2P B ) R
TILE v = pelets TILE [ Change  [J Addition
NAME PATEL, RAHUL NAME
STREET ADDRESS | 24718 STATE ROAD 54 STREET ADDRESS
GITY-ST-2F LUTZ FL 33553 - ) GEve-ST- 2P ) -
me £ Delete TALE O change ] Addition
NALE ’ MAME
STRELT ADDRESS STREET ADDRESS
Ciy-sT- 29 CIY - ST 2P A _ o
T ] Detete TITE [(J Change [ Addilion
NAKE HAME
STREET ACDRESS STREEY ADDRESS
Ty -ST-2P ) CITY - ST-2P - _ s
e 7 peiete HIE [JChange [ Auditian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY - 7. 2P Gy §1-2P o o
TME [ celete WE O Change 13 Additian
NAME NAME
STREET ADDRESS STREEY AGDRESS
Ciry.S1. 2P B CiTy-ST. 2P R .
12 | hereby certng that the mformatlon supplied with this filing does not qualily for the exemption stated in Section 1 19 07(3](;) Florida Stabutes. § furthes certify that the information
indicaled on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Fiorida 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.

SIGNEFURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DMECTOR

D.'qume-Pmne L e



