2005 FOR PROFIT CORPORATION FILED

DOCUMENT # V21886

1. Entity Name
KIEFFER CREATIVE, INC.

______ANNUAL REPORT (AR) . . Mar 07, 2005 08:00 AM
o Secr,etary of State

— e e P
Principal Place of Businass  _ Mailing Address o
6855 NORTHWEST 24TH TERRACE ' 6855 NORTHWEST 24TH TERRACE
FORT LAUDERDALE Fi_ 33308 FORT LAUDERDALE FL 33309
- - — = - . -
Suite, Apt. #, etc, - Suite, Apt. #, elc, 1st MOORE CR2E034 (10’04)
City & State = ' Cwyasmm ~ 4. FE! Number T Apphed For
e - o _ __58f1984538 Naot Applicable
Zip Country Zip FCOuninf 5. Certificats of Status Desired O ?i'gg;fﬂiona'
6. Name and Addraess of Cur;'er;; Registered Agent i 7. Name and Address of New Registered Agent .. ‘.
Name
KIEFFER, ALAN —— - =
6855 NORTHWEST 24TH TERRACE Street Address (P.O. Box Number is Not Acceptabis) i
FORT LAUDERDALE FL 33309
City T X . FL Zip Co;:\e

8. The above named entity submits this statament for the purpose of chang’m§ its registered office or registered agent. or both, 1n the State of Florida. 1 am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE = s o o

Signatuta, iped of printdd nama of regustatad agant and e 1f apolicable L&JO!E flagstarad Agenl siEnature raguIrad whnen 1instatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State B

9. Election Campalign Financing 4$5.00 May Ba
Trust Fund Contribution.  [[]  Addedto Fees

10. i ) ;s;zC?F FICERS AND DIRECTORS N ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

hht D 3 pelete nitk ] [ Change  [] Addition
NAME KIEFFER, ALAN JON : MAME

STREET ADGRESS | 6855 N.W. 24TH TERRACE STREET ADDRESS

uiv-si-2F  )FORT LAUDERDALEFL _ o Qomrest-ze ) i
THILE D 1 pelete NILE " y [TJ Change  [] Addition
Nt KIEFFER, JOHN G. - UOI0D0252352

STAEE? ADDRESS | 7685 NLE. 46TH STREET : - © 7 A siuEET ADDRESS 03407 /05-86015-007 150.00

te-sip | FORT LAUDERDALE FL o ; . aiy-sT-ae ] . . .
ule O patete it [ Chenge [ Addition
PAME NAME

STREFT ADDRLSS STHEFT ADDRESS

Y- S1-oe _ f onest-ze _ o
nLE O Detets MitE [ change [ Addition
NAME NAME

STALET ADDRESS SIREET ADDRESS

CIY-ST- &P L . o for st i B
g . ) ] Delete 1L ] change [ Addition
NAME MME

SIRELT ADDRESS STREET ADDRESS

Gty -Sr-2Ip o - . Roivshae , N
N [T Delete il O change [ Addition
NAME NAME

STHEET ADDRESS SIREET ADDRECS

CiTy S1-2iF N . B TR ) N

12. | hereby certify that the information supplied with this filing doees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tha recelver or trustee 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 ch an attachment with an address, with all other like empowersd.

SIGNATURE: : e i 22

SIGNATURE AND DOR P E0 NAME OF SIGNING QFFICER ORDIRECTOR - . Devtmg Phong #




