2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # P97000013648 Apr 20,2005 08:00 AM

1. Entity Name Secretary of State
KELMAR SERVICES, INC.

Principal Place of Businass Mailing Address

G245 My 34 AVE 8245 MWW 34 AVE
kALK FL 337147 Alenkdl FL 33147
S ISR R R
Suite, Apt #, tc. o YT Buite, Apt #, ete. ) ' 15t MOORE CR2E034 (10/04)
City & Siate = Tty & State “' ~ | & FENNumber Applied For
- 65-0735084 Naot Applicable
Zin Country ip Courttry 5. Certificate of Stalus Desired [t} gi‘gfqaf:;t ional

T. Name and Address of New Registerad Agent

6. Name and Address of Current Registerad Agent
T T - - : I Name

KELLY, MARLON

8245 MW 34 AVE

Ml FL 33147

Street Address (P.0. Box Number is Not Acceptable)

City ) ) FL Zip Code

8, The above named entity suBmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stalé of Florida. | am familiar with, and accept
the cbligations of registered agent. - - :

SIGNATURE — — .
Syeaturd, typad or phitted nama o registarsd agont=nid 1M 1 epplosble [NTAE Fegiztarad Apenl signalura required whon rainsiatng] - DATE

T R -
FILE NOW!!! FEE IS $150.00 o |
After May 1, 2005 Fea Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Added to Fees

0. ~ OFFICERS AND DIHECTORS N KR o ADDIMIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11

ML D ST T = 7 Detete e - I - [ crange ] Addition
NAME KELLY, MARLON NAME . !{%Dig[lgﬁa*i 153

SRcErA0DREss 245 A 3 4 AVE - - soneesnomess D4./20/05-80034-015 150,00
civ-s-2p pIAMI, FL 33147 ] v 31 2F

AL o =T Oosete —TmE T TIcnange [ Addition
NAML NAME

STREET ADDRESS STHEET ADDRESS

CITY-Sr 4P CITY-ST-21P

e ST T 1 peiete H B - Jchange T Addition
NAME NAME

STREET ADGREDS STREFT ADGRESS

RY-ST. 7P I -SL 2P

TiiLE T ' O Delate CE C [Jchange L] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

Gy ST.2P Gy -31-7F

Tk o T T Delete N s B . Tlchange ] Addition
NAME NAME

STREET ADDRESS B STRECT ADDRESS

CiTy-sI-zp ’ T oivestzp

HTLE - ) o ) pelets 1 ) O change [ Adilition
NAME NAME

STREET ADDRESS H STREET ADERESS

ar-stIp CHiy-s1 7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.,07{3)(7), Florida Statutes. | further certify that the information
indlcated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
cf the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, With all other like empowened.

SIGNATURE: Mpaten Ketl o L=~ 303-632-YYyo

SIGNATURE AND TYPED OR PRINTED E Of SIGNING DFFICER OR DIRECTOR 1 Dt Dayims Phone 4




