2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000064056

1. Entity Name

THE KEYSTONE TWIN, INC,

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90004 029 ***150.00

Principal Place of Busingss

3050 Nw 23 TERR
MIAMI FL 33142

Mailing Agdress

3050 NW 23 TERR
MIAMI FL 33142

JRULUURG

2. Principal Place of Business 3. Mailing Address

£20 &£
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LA

Suite, Apl. #, etc. Suite, Apt. #, etc.

F 4

e r—— . ——— — = - .- - =

CABRERA, JOSE
400 NW 63RD AVE. "
MIAMI FL 33126

MOORE CR2EQ34 (11/03)
City & Stale ity & State 4. FE! Number Applied For
# /4 LE%" é 65-0436828 Not Applicable
Zip Country Zip Country . ) $8.75 Additionai
_]30/.? 5. Certficate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T s T e — o "5 e a4 e i omen A s aeee -

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

City Zip Code

FL

the obligatians of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its reg:slered cffice or registered agent, or bath, in the State of Florida. + am familiar with, and accept

Bignatura, typed or printed name of registered agent and title if apphcable.

{NOTE;: Registared Agent signaturg required when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

TE D [ Detete TTImE i CIchange [ Addition
NAME PEREZ, EUGENIO NAME

STREET ADDRESS [ 3301 EAST FIRST AVE STREET ADDRESS

CiTY-ST-2IP HIALEAH FL 33013 CIFY-ST-2IP

TME D & oslets THLE I Change ] Adcition
NAME CABRERA, JOSE NAME

STREET ADDRESS { 400 NW 63 AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33128 CITY-ST-ZiIP

THLE O pelete e (O change [ Addition
L L _ NEME ] )

sweETADORESS | T Tt o TN SweeraooRess | T T ToT T T
CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-21P CITY-57-2IP

THLE 3 pelee TITLE [OCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE 1 vetete TIILE [Jchanga T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: et P2,

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Startes. | further certily that the information
indicated cn this report or supglemenial report is true and accurate 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(R

SIGYATURE AND TYPED OR PRINTED NAME@F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




