2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P03000016614

1. Entity Name
KELTHAN SERVICES, INC.

Principal Place of Business

5001 NW 22ND ST
LAUDERHILL, FL 33313

Mailing Address

5001 NW 22ND ST
LAUDERHILL, FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,9tc. I

—-—Suite; Apl. #, €lc.

Secretary of State

(05-03-2004 90689 048 ***150.00

AR AT e

04302004 Chy-P CR2E034 (10/03}
LCity & State City & State 4. FEI Number Applied For
ObL-16T78/45 Not Applicatia
Zip Zip Country $8.75 Additionat

5. Certificate of Status Desired 0

Fee Reguired

7. Name and Address of New Registered Agent

CAMPBELL, JONAT NA
5001 NW 22ND ST '
LAUDERHILL, FL' 33313

Name

Street Address (P.Q. Box Number is Not Acceplabls)

City

FL i Zip Code

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

ihe obligations of registered agent.

'SIGNATURE

Signalure, lypad or printed name of registered agent and title if applicable.

(NOTE: Registsred Agent signalure reguired when reinstating)

r:E i5 3 i53.00

-

- - FaikE. el

After May 1, 2004 Fee will be $550.00

9 E!'ef:t‘?cn_Campeign Finrncing
Trust Fund Contribution.

$5.00 MayBe | - - -
Added {0 Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

HINE DP ) 1 Delete TITLE [ change ] Addition
NAME CAMPBELL, JONATHAN A NAME

STREET ADDRESS | 5001 NW 22ND ST STREET ADDRESS

CITY-ST-ZIF LAUDERHILL, FL 33313 CITY-ST-21P

TITLE DV ] Delete TIRLE [ Gharge [ Addition
NAME® CAMPBELL, ERLENE H NAME

STREETADORESS | 5001 NW 22ND ST STREET ADDRESS

CITY-5T-2IP LAUDERHILL, FL. 33313 CITY-5T-2IP

e 7 palele TME TlChange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP LITy-ST-2P

TILE [ detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o L CITY-ST-2P

TME [ Delete WILE (I change [ Addition
NAME NAME

STREFT ADORESS STREET ADRESS

CITY-ST-ZIP CImY-ST-ZP

TIME 3 belete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTy-ST-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4@2 20- 0p _(759Y117 eS|

Ba) muFI’DHu'

changed, or on an attachment with an address

SIGNATU

ith all other |ike gMmpowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




