2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 27,2004 8:00 am

DOCUMENT # P02000107557

1, Entity Name

KEEGANBAR INC.

Secretary of State

05-03-2004 90412 047 ***150.00

Principal Place of Business

4753'NW 72ND AVENUE
MIAME, FL 33166

Mailing Address

4753 NW 72ND AVENUE
-MIAMI, FL .33166

b5324097%

A A G

2. Principal Place of Business 13 Mailing Address ] —
5575 NW 73~ ME | §575 W 79 AE
Suite, Apl. #, elc. V Suite, Apt. #, etc. 03152003 Chg-P CR2E034 (10/03)
Ciy & State_ City & State | 4. FEI Number _ 3 Applied For
lavng F(/ miama, FC APPLIED FORS/ 0‘11/3706 Not Applicable
n f : * "
Z’%B/ 6é Country ZI%S jéé th A 5. Centificate of Status Desired O ggg;’igﬁ;ﬁ“ona'
6. Name and Address of Current Registere¢ Agent 7. Name and Address of New Registered Agent
e = T e - e mmme | = Name . —— — e e e _ — . -
SPIEGEL & UTRERA PA
1840 22ND AVE 4TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered

Agsrt signaturs Tequired when reinstatng) CATE

FILE NOWI!!" FEE IS $550.00

9. Election Campaigr: Financing

' $5.00 May Be

Due by Séptember 8, 2004 Trust Fund Centributian. O Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete THLE [ Change [ Addition
NAME KEEGAN, MICHAEL P NAME ’
STREET ADDRESS | 4753 NW 72ZND AVENUE STREET ADDRESS
CiFY-ST-2P MIAMI, FL 33166 CITY-5T-2P
THLE A T pelete TILE {J Change [ Addition
NAME KEEGAN, CHARLES P NAME
STREET ADDRESS { 4753 NW 72ND AVENUE STREET ADDRESS
Cry-ST-2IP MIAMI, FL 33166 CITY-ST-2P
THiLE O pelete TITLE [Fchange ] Addition
NAME NAME
STREET ADDRESS |~ == - — § v o — s -l ~STREET ADDRESS - | s e —— e _ - —_ - e oy —
CITY-ST-21P CITY-ST-7P
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CIrY-ST-2IP CITY-ST-AP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P RN ARLARE CITY-ST-2IP
e .. -] 3 petete TImE [JChange [ Addition
NAME .. . - NAME - o
STREETADDRESS |, 3 y,iszros STREET ADDRESS i
CCSEP e diiamans o ‘ CiTy- ST-21P ‘

12. | hereby centify that the information 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

_of the corporation ot the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

powered to execute this report as requir
ith all other like empowered.

ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fr0/0H 588+076¢

Daytima Phong ¥




