2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000036580

KEYSTONE DEVELOPMENT ORGANIZATION, INC.

Principal Place of Business

900 BURMA ROAD STE 102
PALM BEACH GARDENS FL 33403

Mailing Address

900 BURMA ROAD STE 102
PALM BEACH GARDENS FL 33403

2. Pnncnpai Place of Business

000 U rma.

p%, 3. mngA Z:

ZSuite, Apt. #, elc

/Sune Apl ﬁtc

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90033 018 ***150.00

53011463

MWL

MOORE CR2E034 (11/03)

1

City & State

Cily & State

V' S8-2336780

Applied For

Zip Counlry

Zip . Country

5. Certificate of Status Desired

| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POLLER, NEALE J

550 BILTMORE WAY STE 700
CORAL GABLES FL 33134

e e « ... | Name,

Jes S Migller

Not Applicable

Streat Addr? [ia ?x EB( is Not Accel tabFe) ﬂ :

mﬁ 102/

“boum Yoh Clns FL"%30p3

* the obligations of registered agent.

-

B. The above named enlity submits this statement for the purpose of changing its registered office or regisleré’&'agenl, of gbth, in the State of Florida. | am famifiar with, and accept

Tules S mm}bub? 2’/86"/

SIGNATU
{NOTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREC'I;ORS IN 1
TITLE PSTD [T Detete TTLE ﬂChange [ Aodition
NAME MINKER, JULES S NAME .
STREET ADDRESS | 900 BURMA ROAD STE 102 STREET ADDRESS Qﬁﬂo Bkr‘ ma.. M J 5 Lul’a [0
CITY-ST- 2P PALM BEACH GARDENS FL 33403 W/ | cvst-ze
TILE VD Deiete TITLE {1Change [ Addition
NAME BERGER, ROBERT D HAME
STREET ADDRESS | 900 BURMA ROAD STE 102 ‘| STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33403 CITY-ST-2IP
TME O petete TIE [ change [ Addition
NAME - - Tt = el NAME T 7T et s e - e - - 8 R co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ] Deiete TITLE 1 Change [ Addition
NAME . NAME :
STREET ADDRESS I STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Detet TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE {Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

SIGNATURE:

ey et 84
FPRINTED NAME OF SIGHING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thai | am an officer or director
of the corporation or he receiver or lrustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 -
changed, or on an attachrment with an address, with all other fike empowered.

Daytime Phone #




