2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000061350 May 04, 2004 08:00 AM
ecrétary of State

1. Entity Name

KELLYMAR, INGC.

Principal Place of Business Mailing Address
2527 SQUTHWEST 177TH AVENLE 2527 SOUTHWEST 177TH AVENUE
MIRAMAR, FL 33629 MIRAMAR, FL 33029

RN AT

Q50632004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appiga o

01-0708615 Net Applicable
8. Certificalo of Status Desired ] fggqum‘g"mﬂ‘

6. Name andg Add; of Current Registered Agent

TGS ot DO NOT WRITE
ML PL 33145 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o pented name of reqistered agent and tie £ applicabie. (NCTE: Registered Agent agr faquired wh '] DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o in accordance with s. 607.193(2){b}, F.S., the
Dus by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS |
TIME PTD
HAME AMATO, JAVIERC OISR
STREET ADDRESS | 2527 SOUTHWEST 177TH AVENUE Ny ?%E%E%;Q“ﬁn 1 155,00
Ciry- sT-29 MIRAMAR, FL 33029 T e redede
THLE V8D
NAME AMATO, AMARILIS K

STREET ADDRESS | 2527 SOUTHWEST 177TH AVENUE
CITY-ST-2P MIRAMAR, FL 33029

arar DO NOT WRITE

m ~ IN THIS SPACE

HAME
STREET MIORESS
oy ST-2P

TIE

NAME

STREET ADDRESS
CiTY-57-2p

12, | hereby certify that the Infarmnation suppifed with this filing does not qualify for the exemption stated in Section 112.07{3)(7), Florida Steeutes. | further certify that the information
indicated on this rapart or supplemental report is true accurate and that my signatura shall have the same fegal effect as if made under cath, that | am an officer or direcicr
of the corparation or the receiver or rustoe emp d to exacuta this raport as required by Chapter 807, Rorida Statutes; and that my name appears In Block 10 or Block 113

changed, or on an atachrmant with an addres: Il othar ke ampowered.
SIGNATURE: j" JAvieq (. Rapto s/3/09  7syues a3
Tidte

(yﬁn\mm OR PAINTED NAME OF SIGNING OFRCER O SIRECTOR Daytlme Phona #
[



