2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P98000109451 Feb 09, 2005 08:00 AM
1. Entity Name . Secr t f St t
KEATOR, CORP. clary of State
Principal Place of Business * T Mailing Address
89601 COLLINS AVENUE 9601 COLLINS AVENUE
#1208 #1208
BAL HARBOUR FL 33154 BAL HARBOUR FI_ 33154
S s MO
Suite, Apt. #, el. - Suite, Apt #, etc. , ' 1st MOORE CR2E034 (10/04)
City & State i o City & Stata ' ’ 4. FEt Number Applied For
_ o _ 765'1092368 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (& gi'g;sqaffé“"“a'
6. Name and Addrowa of Curfent Hegisterad Agant 7. Nams and Address of Now Regislerad Agent
T T i Narme
Sgg{l[Ald(E)’Lf}quéj&'e][é%E Street Addres.s (P.0. Box Mumber is Not Acceptable)
#1208
BAL HARBOUR FI. 33154
City T ' FL Zip Code

8. The above named antity suomits this statement for the purpose of chianging its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of reglstered agent - :

SIGNATURE

Signatura, typod of printed name of registered agant and tille if appiicabla T [NGTE Registered Agon signatuie requirad whan einstaling} DATE

FILE NOW!! FEE (S §15000
After May 1, 2005 Feo Will Be $560.00 .
Maike Check Payable to Florida Department of Stafe

9. Clection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added fo Faes

10. - OFFICERS AND blHECTOF%S ’ ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) T ) petete }TIHF o [l change  [3 Addition
NAME FUMALE, ALEJANDRA NAME

s18¢c7 ADDRESS | 8601 COLLINS AVENLE #1208 STAFET ADDRESS

CITy- §7- 2P BAL HARBOUR FL 33154 * CITY-ST- 2P

TiiE TLE Change Addition
e 71 getete e | éﬂ q ] § 97 O hang— 3 Agdi
STRFET ADIRESS STRECT ADDRESS 02 09A05~B0032-013 158,75

GITY-ST-21P ClY-§1- 2P

L - T J oelee T o [O change [} Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ! QY-51- 29

s ) ) T Delete AL B [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy-S1-2F CITY-S1- 2P

s T ' T Dalete T ) [JChangs [ Addition
NAME NAME

STREY ADDRESS STREE T ADDRESS

CIY-S1- 28 GITY.ST-2IP

il 1 Delete e ) Clchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-71P CITY ST 1F

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 31 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Lo W lf[é/.‘%kgiy OF zoos  (3o5) A2EXISS

ATURE AND YYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Data Daytirma Phona #




