| - FILED
. 2005 FOR NNUAL REPORT —T'ON Feb 14, 2005 8:00 am

DOCUMENT # V69662 Secretary of State

1. Entity Name 14 e e

KEITH & BALLBE, INC. 02-14-2005 90077 038 150.00

Principal Elace of Business Mailing Address

2201 W PROSPECT ROAD . 2207 W PROSPECT ROAD . T

SUITE 100 SUITE 100 ) 5“015314

FORT LAUDERDALE, FL 33309 US FORT. LAUDERDALE, FL 33300 US o

s TS Ve [ ARIENEATR MR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEl Number Applied For

65-0379064 Not Applicable

Zp ' Country Ze Couniry 5. Certificate of Status Desired [ ?ese Zg‘ Additional

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

STONE, ADELE | ESQUIRE - ::::AdﬁA&!gC i _ Sme 259uive
Lgc;‘fnggg.T L 33020 - rﬁﬁ ST R nve.
Soite [4oo
City FOT+ LdUdC?’dCl[/ﬁ, FL leCodggqu//

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agant and title it applicable. [NOTE: Registered Agent signature required when reinstating} DATE
EILEZNOW!!_!:"FE__E?-—I—S-__M(IGB 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE sT . ] Delete TIMLE ‘ 3 Change [ Addition
NAME KEITH, JONATHAN WAYNE NAME
STREET ADDRESS | 641 SHORE DR. STREETADDRESS
ciry-si-zip BOYNTON BEACH, FL 33345 CITY-ST-2IP
i ol 0 oerete Tme , ‘ O change [ Addition
NAME -1 BALLBE, CARLOS J. NAME
SIREETADORESS | 602 SOUTH LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LANTATA, FL 33462 ‘ CITY-ST-7IP
TIRE - - Delele — - TITLE e e - C e e - o [change [ Addition
NAME R NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- &P : CITY-ST- 7P
TILE O Dalela TMLE [J changa  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZP
TITLE [ Delete TILE [ Change 23 Addition
NAME . NAME .
STREET ADDRESS . STREET ADORESS
CITY-ST-7IP CITY-ST-2IP ‘ \
ME 3 Delee THTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

12. | hereby certify that the information supplied with
indicatad cn this report or supplemental report is
of the corporalion or the receiver of frustee
changed, or on an attachment with an addres§, wih

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
acrurate and that my signature shall have the same legat effect ag if mde under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Slat s; hnd it my name appears in Block 10 or Block 11 if

SIGNATURE: - — " ~\ S QS SYNEG, ?8@/

H
SIGNATURE AND TYPED OR PR|NTED NAME OF SIGHING OFACER OR DIRECTGR Cate o Daytime Phone #




