2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P89000109451 Feb 02, 2004 08:00 AM
1. Entity Name S
o ecretary of State
KEATOR, CORP. y
Principal Place of Business Mariing Address
9601 COLLINS AVENUE ' $601 COLLINS AVENUE
#1208 #1208
BAL HARBQUR FL 33154 BAL HARBOUR FL 33154
e e IR RMIR R
Suite, Apt. #, etc, Suile. Apt #. el MOQRE CR2E034 {11/03)
City & Stale City & Stale ) 4. FEl Number __ | [Apphed For
65-1092368 [ Mot Applicable
ap Country zp Country 5. Certdicate of Status Deswad O gg'gfqlﬁ?ggi"”a'
6. Name and Address of Current Registered Agent B _ 7. Name and Address of New Registered Agent
Name
ggcﬂ%g’;_fﬁ\%ﬂ/%%s Straet Address (P O. Box Number is Not Acceplable) T
#1208
BAL HARBOUR FL 33154
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office of registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE - — — " —_
Swynalure. typed of paated name of ragisiered agonl and tia i apeicable {NZTE Rogesiared Agen! signatra reguired wnsn reinstabng) DATE
FILE NOW!!! FEE IS $15000° . o N
NN : 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee !m” bg$‘55f.'_l.00 . . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fl_oric_!g_l Department of State
10. QFFICERS AND DIRECTQRS 11. “ADOITIONS/CHANGES TO DFFICERS AND DIREGTORS [N 11
TME P T Delete TE [Cichange [ Addition
NAME FUMALE, ALEJANDRA HAME .
UDOODC02S vl

STREET ADERESS | 9601 COLLINS AVENUE #1208 STREET ADDRESS 12/03 /04 f. i .7
cmy-sT-zP - |BAL HARBOUR FL 33154 ) CiTY-ST- TP (h2/02°04-001 15001 158,
e [ petets THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY.ST-2P
e Ol osie e T O Change 3 Adtar
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51- 2 CiTY-§T-2IP
THLE Coese [ wme (] Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TALE [ oelee THILE I change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
TLE 3 pelete TITLE Pl ehange 3 Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P

12. | hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver of trustee empowered (o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an_addrass, with all other like empowered.

SIGNATURE: A iy Aisravors a/ 2;;?/ ey

SIGMTURW TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTQR

Daylme Phone #




