2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 21, 2004 8:00 am

DOCUMENT # P89000056563 ecretary of State
. Entity
04-21-2004 90079 031 ***150.00
KECI:\IT INTERNATIONAL MANAGEMENT ENTERPRISES,
INC.
Principal Place of Business Mailing Address
4112 PARRY DRIVE 4112 PARRY DRIVE
SARASOTA FL 34241 SARASOTA FL 34241
us us
i T ANEHIRIETMRATIR AT
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOQRE CR2E034 (1 1',‘03)
City & State City & State 4. FE! Number Applied For
65-0927630 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gglﬁ?:;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S N R S e —m L. - - = Name. - J- q- - G@HG._ e :_,::—, gt LT 1L SR N
SELBY' MATT Street AddrassE(P-lC-)-BLo:\l;lucjt::is Not Acceptable) e
R AT AL . | 71 W Oaklann pacic Bovieaen,
-5
al Cit Zip Cod
o " BT Levneepele FL{"323)

B. The above named ent‘lﬁ%éubmhs this statement for the pur, o /arlﬁing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé cbligations of regidiered agent. /
s
) 2

SIGNATURE

Signature. vaeé— o (NOTE. Registered Agent signature requirad when reinstating) DATE .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. elele TITLE [ Change [ Addition
NAME CREARY, D NAME .
STREET ADDRESS [ 3405 NWS°AVE., #1201 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-ZiP
e - |D [ Detete e € fhage () Addition
HAME DITTON, ANTHONY NAME b\’(_"cg]_b B WQ‘-\
STREET ADDRESS | 3405 NW 9 AVE., #1201 STREET ADDRESS AL 03 L OPM LAY SR 2D
CITY-ST- 2P FORT LAUDERDALE FL 33309 CITY-ST- 2P - WQQ 9& Pt £« S g 2 j_2_ \ 4
e O pelete TMLE [ Change (] Acdition

BN Ot VU U VU it — —_— e —_—— N =

NAME NAME — ¢ o
STREET ADDRESS STREET ADDRESS
CrY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE [ Delete TITLE ] Charge  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete HILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 ! 15/ o () 32225

SIGNAT PED OR PRINTED NAME UF SIGNI FFCER OR DIRECTOR Daytme Phone #




