2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000089387-

1.. Entity.Name.

KEHOE SYSTEMS, INC. -

ecretary of State

04-19-2004 90389 041 ***150.00

Principal Place of Business

930 WASHINGTON AVE STE 209
MIAMI BEACH FL 33139

Mailing Address

MIAMI BEACH FL 33139

930 WASHINGTON AVE STE 208

2. Principal Place of Business 3. Mailing Addrass

1l

Il

L

HI

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

i -

ROTHLEIN, JAY ESQ
930 WASHINGTON AVE STE 209
MIAMI BEACH FL 33139

e = - -

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
26 - 01693277 Not Appticacle
Zi Count Zi Count iti
P Uiy 0 R ourntry 5. Certificale of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Cily Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of panted name of registered agent and title if applicabla,

(NOTE: Registered Agen! signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Coniributicn.

$5.00 May Be
Added to Fees

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

e oP O] Delete TINLE [ chenge 7] Addilion

NAME KEHOE, CASEY C NAME

STREET ADDRESS | 4643 LOS FELIZ BLVD STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 90027 CITY-ST-2IP

TILE DV 1 pelete TITLE I change  [3 Addition

NAME DALTON, ALGENE NAME

STREET ADORESS |19 AL CANTA LANE STREET ADDRESS

CITY-SF-ZiP KEY LARGO FL 33037 CITY-S1-ZP R

TITLE DTS [ pelete TILE [ change [ Addition
CHAME - ] ROTHLEIN,JAY" e AR i L < T e e = e mm——— e

STREET ADDRESS {930 WASHINGTON AVE STE 209 STREET ADDRESS

CITy-51-2P MIAMI BEACH FL 33139 Ciry-sT-2IP

TITLE ' [ oeiele T 3 Change ] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TME 3 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] elate’ TMEY o] vFr e Fobom dywdser R Fa. howaow.. of_] Change ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CiTY-ST-2P = .

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

- of the corporation or tha receiver or trus
changed, or on an attachmenjwith an

SIGNATURE—><_

. with all gther like empowered.

-

I he _ | does not qualify for the exemption stated in Section 119.07(3)0), FIpriBé’Stétutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é“f)f}Zn'Zlfb

IGNATURE AND TYPED OR P D NAME {If SIGNING OFFICER OR DIRECTOR
AL“._:;,E! Ee:”égln!

Date Daytime Prone ¥

STy




