2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR)

DOCUMENT # P3000064056

1. Entity Name

THE KEYSTONE TWIN, INC.

E= —

Principal Place of Business

Mailing Address

FILED |
Mar 14, 2005 08:00 AM
Secretary of State

3050 NW 23 TERR 830 E 39 PL
MIAM! FL 33142 - HIALEAH FL 33013
Suite, Apt. #, etc. - Suite, Apt, #, etc, 1st MOORE CR2E034 {10/04)
City & Stale = ) City & Stals a. FEI Number Applied For
o ) 65-0436828 Not Applicable
4p Couniry e Couniry 5. Certficate of Status Desred [ fesegf q:;?:\;"ona]
6. Name and Address of Current Registered Agent 7, Name and Addres;;f New Registered Agent =
Name
ESOBE\ENR%’:B%%SEVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33128 — =
City " FL | Zpcode

8. The above named antity submits this statement fo; the purposa of changing its registe}ed office or registered ager;t, o{ both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

~

SIGNATURE e

Sgnalura, tipod o prted nema of registerad agent and Wl if apploatie

{NQTE Ragisterad Agent signaluie isqured when raimstating) DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flotida Depariment of Stale

9. Election Campaign Financing  $5.00 may Be
Trust Fund Cortribution. ]  Added to Fees

10. ___OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE D [ Delete TiLE [J change [ Addition
NAME PEREZ, EUGENIO NAME

STREET AD0RESS | 3301 EAST FIRST AVE SIREET ADDRESS

cry.sT-z  |HIALEAH FL 33013 _ T Il . . o
TTE D Delete TLE UDQDDDES!SES D Chﬂ.ﬂﬂe D Addition
NAME NAME Py - - —

STREET ADDRESS STREET ADORESS {3/14/05-80015-007 150,00
Cry-sT-2p . _ . fomrsiee

e O peste I [jchange [ Addition
NAME NANE

STREET ADDRESS STRECT ADDFESS

CITY-ST-2F _ L i CHY-ST-F

TITLE O pelete TiLe [ Change  [J Addilion
NAME NAME

STREET ADDRESS STRECT AGDRESS

Cily-S1-21P B o e e Cly-Sr-4e

TITLE [ pelete Wi ) Change [ Addition
NAME F NAME

STREET ADDAESS STREFT ADDAESS

CITY. 7 - 2IP L L Lly-s1- 2P

TILE 1 pelete TILE ] Chenge [ Addition
HAME NAE

STREET ADDRESS STREFT ADDRESS

GITY-5T-TIP ) l Gy ST-2P .

12, | hersby certi{% that the information supplied with this filing does not qualify for the examption stated in Secticns 119.07(3)1}, Flarida Statutes . | furthes cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repott as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. %,
. (o

SIGNATURE: L
L AMD TYPED OR PRINTED HAME OPSiGNING OFRICER OR MIBECTOR . Date

= s

Daytrme Phona 4




