2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000085962

1. Entity Name

HENRY KEYSTONE CORP.

Principal Place of Business

221 NW 39 AVENUE
MAIMI FL 33126

Mailing Address

221 NW 38 AVENUE

MAIMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc

Suite, Apl. #, atc.

FILED
04 APR 3C P 330

JLC -: ‘E—P.‘-n N

TALLAJEAS!

IR

I

221

PEREZ, ENRIQUE

NW 39 AVENUE

MAIMI FL 33126

MOQRE CR2E034 {11/03}
City & Stale City & State FE1 Nurmber Applied For
Q. O-Oi1 2353} Not Applicable
Zi Count Zi ot it
P ountry P Country 5. Certilicate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zio Coge

this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

{NOTE. Ragistered Agent signature requirecl when rensiating)

04-99-04

- //FILE NOWN! FEE IS $15000 ..
. ‘After.May.1,:2004 Fee will be: $550.00. )
N Make Check Payable to Flonda Depar!ment ot Siate &

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE {1 Change [ Agdition
NAME :, PEREZ, ENRIQUE NAME

STREET ADDRESS | 221 NW 38 AVENUE STREET ADCRESS

CITY-ST-21P MAIME FL 33126 CITY-§7-2IP

THLE vD 2 Detete TITLE

NAME RODRIGUEZ, EDUARDO M NAME

STREETADDRESS {221 NW 39 AVENUE STREET ADDRESS

TSP [MAIMIFL 33126 Ive-ST-2 ARSI 151 0

Tme O elete TME O et e ) addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST- 2P

TITLE O eiete THTLE [J Change  [7] Addition
NAME | g

STREET ADDRESS STREFT ABDRESS

CITY-ST- 2P CITY-ST-7IP

TILE {1 Datate TITLE 1 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-7P CITY-ST-ZIP

HTLE [ betete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21F CIY-S1-2P

indicated on ihis report or supplemental re,
of the carporation or the receiver or try,
changed, or on an attachment wj

SIGNATURE:

12, | hereby centify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further cerity that the information
t is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

ress, with all other like empowered.

N4-929-04

Myﬂe AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone &




