2004 ‘FOR PROFIT CORPORATION

FILED
Apr 05, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000045280 NI

1. Entity Nams

KEYSTONE GARDENS USA CORP.

ecretary of State

03-22-2004 90298 023 ***150.00

Principal Place of Business
9150 N.W. 87TH AVE.

Mailing Address
9150 N.W. 87TH AVE.

66403435

MEDLEY FL 33178 MEDLEY FL 33178
i i :H
2, Principal Place of Business 3. Mailing Address " 1L1 I}i
Suile, Apt. #, elc. Suite, Apl. 4, eic. MCORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number, | Applied For
' ii 3’"__ D b / ( /71/ é/ Not Applicabie
Zip Country 2ip Country 5. Certificale of Status Desired [} g'zasm J}dr:g!ional
6. Name snd Address of Cutrent Rogisterad Agent 7. Name and Address of New Registared Agant
Name
e gaotggo\g, GB-‘?: %&359&54 e mer e . = . . w=n}. Stast Address {P.O. Box Number.is Not Accaplable) coe— - = s -
HIALEAH FL 33012
City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

ré. typed or premied name o regrEered apert and tits d spplicable. {NOTE. Regreiarad Agen! Sgraiute regured when rensiang) DATE
s 2o~ FILE NOWHE FEE l‘._"al$'l§0.00 - . 9. Eleclion Campaign Financing $5.00 may Bo
I, fler Mdy 1,2004.Fée will be $350.00 -, = " | Tiust Fung Contribution. Added 1o Feos
~‘Make Check Payable to Florida Déepar of State™
10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD [ peee TILE Ochange [ Addition
HAME MUNGCZ, BARBARA SECANE NAME
STREET ADDRESS | 6020 W. 6TH AVENUE STREEY ADDRESS
CiTY-ST-2IP HIALEAH FL 33012 CITY-ST- 2P
UNE vD ] Datete TINE [ chenge £ Addition
NAME MUNOZ, SANTOS R NAME
STREET ADDRESS | 6020 W. 6TH AVENUE STREET ADDRESS
CITY-ST-TP HIALEAH FL 23012 CrY-ST-ZP
TIE CJ Detete ThE ] Changa [ Addition
NAME NAME —_—— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-BP— o 2o iz e = o mam SEPySSt— . 5 3 ) S PSR B
TILE [ petete TLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7v-ST- 1P CATY-ST-ZP
e {0 Detete e Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P CiTY. ST-2P
TIME 3 oetere TME 3 changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lry-s1-20 ciy-sr-2w
12 | hereby cerify that the informjation supplied with tyS filingydoes not qualify for the exemption stated in Section 119.07(2Xi), Florida Statues. | further cerlify that the information
indicated gn this report © pplemental report is the and Yecurata and thal my signatura shall have tha same legal etfect as if made under oath; that | am an oflicer or director
of tha corporation of the spkiver or trustes empowkred to pxecuite this reporl as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an --n et with an address, with athoer like smpowared. / /
SIGNATURE:% %\dM . 2 BogtA
OF | Dae ' Daytma Phone ¢ 7




