2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P98000046756 ecretary of State
1. Entity Name 04-03-2004 90403 014 ***158.75
KESHET INTERNATIONAL, INC. '
Principal Place of Business Mailing Address
600 N. BIRCH ROAD 600 N. BIRCH ROAD
#403 #403
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
59-3642856 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K f‘g'gfq ::E:;no“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T BENNINGEST G Tl e T e e - - - A B
E%Q‘ON&?(:ESSTDEEP %ERTVIE #619 ' Street Address (P (. Box Number is Not Acceplab#e)
MARGATE FL 33063 A& o ZEE  CTREE T
Srls ) Xood !
City 7 FL Zip Code
S3302Y

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printad name of registered agent and title if applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
9. Election Campaign Financling $5.00 May Bs
Trust Fund Contribution. & Added o Fees

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

TIME PD 1 Delete TITLE : [ change ] Aadition

N TCHIVIDJIAN, ANGHEL NAME

STREET ADDRESS [600 N. BIRCH RD., #403 " § STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33304 CITY-ST-2P

TME vD [ Delete TITLE ) ' O& Change  [J Addition

MAME AHMAD, MALIK DR NAME

’ ya

STREET ADDRESS | 7166 NOB HILL ROAD STREET ADDRESS n g/ 75/2 é“f;f/ j; ':_ A

oT-si-zP | TAMARAC FL 33321 . CITY-ST-ZIP g D9l A Jzﬁcﬁ ;4 3340F

TIME _ . o Doere THE I e e edem, ~[1Change [ Addition
" NAME” - - Tt ’ - NAME ’
LgmesTAppREES. L. L L o ¢ e = e em o e e R STREETADDRESS =] B e L T - -

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

e ' O Deiete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP . GITY-ST-2IF

me O selete e ' [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP N CITY-ST-ZiP

TILE ) {1 Delete TLE [Jchangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all sther like empowered.

SIGNATURE: / 44’ /ZZ‘%’ ~ - fIpg et s sy s D N0 P 0y I3 SE R0 T
SIGHATURE AND TYPED OR PRY NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phona #

I




