FILED

)

- T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 22,2004 8:00 am

DOCUMENT # P03000103840 04-22-2004 90070 034 ***158.75

1, Emtity Name

KELUD MARKETING SERVICES, INC.

Pringipal Place of Business Mailing Address

16315 NW 48 AVE, ) 16315 NW 48 AVE.

MIAMI LAKES, FL 33074 MIAME LAKES, FL 33014

T v REUR ARV A
Suite, Apt. #, stc. Suite, Apl. #, ate. 04132004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FE! Number Applied For

241710277 Not Applicabie

Zip Courtry Zip Country 5. Certiicate of Satus Desired Bl ?Eggesc L.::i:;ﬁunai

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent

Name

VARGAS, RAQUEL
“11631°SW- 2 AVEr #306 e | b8 ATTT0ES (RO, Box Number is Mot Acceptable)
PEMBROKE PINES, Fl. 33025 - i et A oottt M

~,

G FL

Zip Code

8, The above named entity submits this staterment for lhe purpese of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of reflistered agent. .

SIGNATURE
Sigrienss, !z'..‘.ed of printed name of ragisterad agant and tills i applicaile. {NOTE: RAegisterad Agant signature reguinad winen reinsiating) CATE
1
FILE NOW‘!;! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

- pfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
WE PS5 : 3 Delete e PS — O crange ] Addition
NAME VARGAS, RAQUEL . NAME \JARGAS RQq,U GJ
STREETADDRESS | 11631 SW 2 AVE., #306 . . SYREET ADDRESS X [] Le '
ciry-51-27 PEMBROKE PINES, FL 33025 CITY-3T- 217 460 3 S NW Qq ™ .ﬁ: 3 “ o

. MGy (AReS , FL 2300

W J oelete e O Ctange ] Addition
NAME NAME
STREET ADIRESS . GTREET ADDIRESS
CITY-§T-27 cITY-ST- 217
e [ veteta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SETE-GT- 2R ] - M emm——— L e e e — e ) OTY-ST-2P - ] PR —_ - ——e - ..
TITLE 3 Dalete TIE JChange [ Addilion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
£ITY-81- 219 CITY-S8T- 217
WiE 3 setete TILE O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITr-5T- 217 : CiTr-57-21P )
miE L [ Getete THLE O ctange [T Addtion
NAME - NAME
STREET ADZRESS . STREET ADDRESS .
CFY-51-2IR e e . CITY-$1-2P . e e e

12, | hereby. certily that the information supplied with this flling does not qualily for the exemption Stated in Section 119.07(3){), Fcrida Swatutes. | further certity thal the information
ingicated an this report or supplarmentel report is frue and accurate and that my signatures shafl have the same legal sifect as if made under oath; that | m an ofiicer of director
of the carporation or the receiver or iruslee empowered Lo exedute his reporl as required by Chapier 607, Florida Staluies; and thal my name agrpears in Block 10 or Block 1if

changed, ar g with, €85, Wi cther life smpowered.
s&enmune:ﬂ E ;Oqj:h\ gty 4/ 19/04

EIGRATURE AKD TYPED OR PRINTED HAME OF slaui:@}:mcen OR IRECTOR T ivate 1 Daylmin Phone ¥




