2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # ¢ 03000134648

1. Entity Name
KEELAM USA, INC.

Secretary of State

Mailing Address

P.0. BOX 522 .
FORT LAUDERDALE, FL 33302

Principal Place of Business  _

200 EAST LAS OLAS BLVD._,
19TH FLOOR _
FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

A R

5. Certificate of Statys Desired ] ff;;’i;?f;ﬁ“"“'

6. Name and Address of Current Reglstered Agent

MCNERNEY, MICHAEL J
200 E LAS OLAS BLVD STE 1900
FT LAUDERDALE, FL. 33301

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changlng fis registered office or registered agent, ar both, In the Stata of Elorida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

signelure, typed of printed name of registered agent and fife ¥ appiicable.

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Conteibution.

(NOTE. Aeglstered Agent signalure required when reinstating) - DATE

8. Electlon Campaign Financing

55 0o May Ba
Added to Feas

10. ~ OFFICERS AND DIRECTORS !

THLE PSTD T
NAME SWALES, KEVIN
STREET ADDRESS | 200 E, LAS OLAS BLVD., 19TH FLOOR

CITY-87-1p FORT LAUDERDALE, FL 33301

TLE D
NAME MCNERNEY, MICHAEL J
STREETADURESS | 200 E. LAS OLAS BLVD., 19TH FLOOR

! l]_i*lli et P
a5/ 1o fRi1R 11 150,00

CITY-ST-2P FORT LAUDERDALE, FL 33301

TTE

NAME

STREET ADORESS
GITY-5T- 7P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
GITY-8T-ZP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY.ST-7P

TmE

NAME

STREET ADDRESS
CATY-5T- 2P

12. | heraby certify that the Information supplied with this filin g does not qual'fy for the exemption stated in Section 119.07(3)(1), Florida Statutas. [ further certiiy that the information
Burate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repelver or trumee ppobrad wexecute this report as required by Chapter 607, Florida Statutes, and that my nama appsars in Block 10 or Block 11 if

Indicated on this report or supplemental report is true an

changed, or cn an attaci ith aljSther like empawered.

SIGNATURE:




