' FILED
o o ON . .
2004 FOR PRC FIT CORPORATION Jul 20,2004 8:00 am

DOCUMENT # PO3000056565 Secretary Of*§tate
1. Entity Name | 03-12-2004 90027 012 150.00
KEYSTONE TWIN DESIGNS, INC.
Principal Place of Business Ma:‘ﬁng_ Address
PLACE B30 E. 39 PLACE
a?gL%:HQFLmﬂr HIALEAH FL. 33013 - ) 66430236 X
= = - IR i
2. Principal Place of Businéss 3. Maiting Address b ' ;xi; ﬁ;‘ EIE] i
Sdit, Apt. ¥, aic. , Suite, ApL ¥, atc. g MOORE CR2EOS4 (11/03)
City & Stale f City & Stata  ’ FEI Number . Appiied For
flqtd /742 5 7 Mot Applicable
Zip ‘ Country Zip Country 5. Cerlificate of Status Desired D ?gg?qm ﬁ_sdr:ci’tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
< o - N - . Name . - - s - -
i Egg EE.Z‘SEUP?-E%IEOH = s et o e - Strgot Address {P.O.Box Number.is Not Acceptable) — oo oo o omm o o
HIALEAH FL 33013 -
] City FL—l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, ar both, in the Siate ot Florida. | am familiar with, and accept
‘e obligations of leglslered agent.

SIGNATURE
{NOTE: Ragisiersd AGent SIgNatune requrksd whan ronstaing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0] AddedtoFess
OFFICERS AND DIRECTOAS 11. ADDmONs.rcmnees TO OFFICERS AND DIRECTORS IN 11
: 3 Detete TILE : [ crange 3 Addition

NAME PEREZ, EUGENIO NAME

STREET ADORESS | 830 E. 39 PLACE STREET ADDRESS

LiTy-ST- 2P HIALEAH FL 33013 GiTY-SI- 2P

e ) _ O peete T ' O Crange (3 Addition
NAVE ! : WAME

STREET ADDRESS i STREET ADDRESS

Cy-5t-2p ) Y- ST 2P

mE . . O peee TmE | Chanoa O Additian
| — X . i e . WAME - == | e = e ] .
STRAEET ADDAESS ™ . . STREET ADDRESS

CITY=S1-21P s - L + @ omy-s1-z0 . [ B - .
e . [ Datete TME [ Changs [ Addition..
T — , NAME .

STREET ADDRESS : STREEY ADURESS ) )

cry-si- ¢ . QITY-5T- 29 . '
me v 0 peiere TME ' [ Crange [} Addition
NAME . - H NAME

STREEF ADDRESS . STREET ADORESS

CITY-ST- 71 ‘ CTY-ST-2P

Tme ' 0 peete ™E [ Change [ Addition
NAME NAME

STREET ADDRESS y _ .| STREETADDRESS

CITY-ST- 7P . CITY-57- 2P

12 lhereby cemlg that the infermation suppiied with this liling does not gualify for the exemption stated in Section 119, ﬂ?ﬁ;){n) Florida Statutes. tturther cem{y that tha information
indicated on this repont o supplamental report is trus accurate and that my signature shall have the same legal e
of the corparation or.tha raceiver or trusiee empowered to exacuta this repor as required by Chapter 607, Florzda Statutes; and thal y namefappears in Block 10 or Block 11 if

changed, or on an anac t with an addrass, with all other |ike empowerad.

SIGNATURE: —
) AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Daie ‘ Dlayims Phons §

act as it made under oqh that | am &n officer or director -~




