2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P04000089462

1. Entity Name

RM KEYSTONE INSTALLATION CORP

I

04-15-2005 90097 001 ***150.00

-'F‘ﬁncipal Place of Business

Mailing Address | -

" 650 SW 10TH STREET 650 SW 10TH STREET
APT:1 APT:1
_MIAMI, FL 33130 MIAMI, FL 33130

20034050

2. Principal Piace of Business

2O o ]S o

3. Mailing Address

200 o \aB sy

A O

Suile, Apt. #, elc.

Suite, Apt. #, etc.

03282005  Chg-P CR2E034 (10/03)
City & State | City & State . 4. FEI Number Applied For
wui inaa VO CC Q/\U‘\/V\. = 20 - 120504 . "[No: Avoiicabte.
~ Zip* i “[country- - T T T Country " ' $8.75 adaitional
b-b \q}_ US Bj) \—))‘_ 0 o 5. Cerlificate of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

ESCALONA, RAFAEL
650 SW 10TH STREET
APT: 1

MIAMI, FL 33130

Name

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

City

FL ] Zip Code

lhe obligations %d ﬂge
SIGNATURE % =

IOM

S;gnal\!"ﬁp'ed of printed name or reqts:elec: ageat and Ll it applicable -

- {NOTE; Regstensd Agenl signabure required when reinstaling)

{ DAI’E’

FILE NOW!I FEE IS 5150 00
After. May 1 2005 Feo w!ll be’'$550.00

9. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE PD.: ) 1 Delste TIMLE [ Change [ Addition
NAME . ESCALONA RAFAEL L HAME

STREET ADDRESS | 650 SW 10TH STREET APT 1 . STREET ADDRESS

LTy -§T-2P MIAMI, FL 33130 eny-ST-2P

TILE J pelete TIILE [J Change  [J Addition
B [~ e s — CHAME ~ ¢ T T e e e -~ - -
STREET ADDRESS STREET ADURESS

CITY-5T-2IP CIyY-ST-7IP

TITLE [] Delste TITLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP onyY-S7-2IP

TILE O selete TILE , O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

City-§1-21p CiTY-51-2IP i

TIE 1 pelete TINE 7] Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§T1-2P CITY-ST-71P

TME [T Detete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY-ST-ZiP

indicaled on this report or supplemental report is true an

12, | hereby certify that the informatien supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"ol the Corparation or the receiver or trustes empowered to exacule this repert as required by Chapler 807, Fiorida Statutes; .and that my namg appears in Block 10 or Block 111
changed, or cn an attachment with an address, with all other like empowered,

oS-08-0s

SIGNATURE: L@
RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytvne Phone #




