FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000089011

1. Entity Name

KEIDONG DECCRATION & CLEANING, INC.

Secretary of State

(02-23-2004 90041 032 ***150.00

Principat Place of Business

237 BEECHWOOD LANE
PALM COAST, FL 32137

Mailing Address

P.0. BOX 355060
PALM COAST, FL 32135

534003763

«

2. Principal Place of Business

3. Mailing Address

AN A

Suite, Apt. #, et

Suite, Apt. #, etc.

02182004 Chg-P CR2E034 (10/03}
City & State City & State El Number Applied For
0124l l"‘l‘ Nol Applicable
Z Count Zi Count iti
P ountry P uniry 5. Certiticaie of Staws Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T —— - -MName- - ¢ - -

KEIDONG, GRACE
237 BEECHWOOD LANE
PALM COAST, FL 32137

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signatura, lyped of phaled name of regislarad agent and

tlat applicable, . .,

{NQTE: Ragigtered Agent signature raquirad wher rainstating)

DATE

9. Election Campaign Financing '

FILE NOW!{!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May B
Added to Fees

10, # CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delele TITLE [ change [ Adgition
NAME -, KEIDONG, GRACE NAME

STREETAMRESS | 237 BEECHWOOD LANE STREET ADORESS

LiTy-§1-2P PALM COAST, FL 32137 ¢iry-3T-20P

TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TMLE 3 oelete TiME [JChange  [J Addition
NAME R _ NAME

STREET ADDRESS ) " STREET ADDRESS - oT - - - -
CITY-ST-2P cITy-S1-2p

TILE [ belete TITLE D charge [ Acettion
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CHTY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CH7Y-5T-2P CITY-ST-2IP

me . . — - . O elete THLE _ - o © . oD change [ Addition
NAME . NAME . : o .
STREET ADDAESS o - " STREET ADDRESS”

CITY-5T-2IP CIrY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exempticn stated in Sectidon 1 18.07(3)(i)” Florida Statutes. | further certify that the information

indicated on this report or supplemen1al repont is true and accurate and that my. signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 107or Block 11 if

teess, with all cther like empowered.

2/ j/thL

Bate Draytime Phone #




