2004 FOR PROFIT CORPORATION

%-,?

FILED

Apr 14,2004 8:00 am
ANNUAL REPORT

— -

DOCUMENT # P02000131358

1. Entity Name
STYLUS KEYSTONE, CORP.

ecretary of State

04-14-2004 90012 023 ***150.00

NAPLES, FL 34118

Principal Place of Business Mailing Address
2130 48 STREET SW PO BOX 141113 5
NAPLES, FL 34116 CORAL GABLES, FL 33114 40324 73
T e | D
2192 &k 2T SO 2097 A4 ST S
Sue. Apt. #. eic. Sulte. Apt. #. etc. 04092004  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FE| Number Applied For
JA$LE’> Tl oaPLES= L 9? - ) > 379 (‘{ Z not Applicable
322’\ ((p Countryé- A % &—\ttp Couniry 5. Certificate of Status Desied [0 gg;;?q L’:?Sf""al
. e 6. Name and Address of Current Registered Agent. . - .- .. | . 7. Name and Addrese of New Reagistered Agent--- . . =
B e e e e = s : -
roRY = PE s
PEREZ, YANYSLET PEREZ Naoysve Peece-Popatoa
2130 48 STREET SW Street Address (P.O. Box Number is Not Acceptable}

2092 44 St S
A oA PLES L FL "5,

8. The above named entity submits this stpt
the obligations of registered agent.

7’for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE I
Signature, typed or printad name uf;fg\gareﬂ)benl and Litls if applicabls, (NOTE: Registered Agent signature required when reinstating) . . DATE
FILE NOWI!! FEE IS 31{50’00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Deite TITLE DV . Lgﬁpange [ Addition
NAME PEREZ, YANYSLET ¢ NANE PEREZ COBALOA, oS
STREET ADDRESS | 2130 48 STREET SW SRETAOORESS |24 D2 A4 ST S
CITY-ST-2P NAPLES, FL 34118 CITY-ST-2P WAPLED Ty 34\
TmE DV O Detete TITLE by . Change [ Addiition
NAVE CRUZ, EULALIO NAVE Ccevz, EQLA LLO 2
STREET ADDRESS | 2130 48 STREET SW sreroess | ZADZ AAST €
CHTY-ST-2IP NAPLES, FL 34118 CHTY-ST-2IP DA PLES TL 2d L
TIE [ oetete TITLE [ change [ Addition
NAME = . . e B NAME - _— s U - .
"STREET ADDRESS | T ) ) - STREET ADDRESS
CITY-5T-ZP CITY-57-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (7] Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Deletz THLE O Change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver of trustee emp
changed, or on an attachment with an addres

SIGNATURE:

his filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e? to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

| other like empowered.

kofod  (234)252- Fi33

BIGNATURE AND TYPED Fn PHINT? NAME OF SIGNING OFFICER DR DIRECTOR T oae Daytme Fhone &

|



