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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90001 020 ***150.00

DOCUMENT #P02000038671

1. Enlity Name
KERAMITSA ENTERPRISES, INC.

Mailing Address

5003-TOWN-LAKE HILLS NGRTH
WOODSTOk-6A-30189

Principal Placs of Business

5003 TOWN-LAKE-HILES-NORTH
WOOBSTOCK-6A-30189
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