—~* FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

DOCUMENT # P0O0000013950

1. Entity Name

ANNUAL REPORT ecretary of State

04-26-2004 91053 034 ***150.00

KEEKO CORPORATION

Principal Place of Business Mailing Address

1907 BRICKELL AVE. 1901 BRICKELL AVE.
B202 B202

MIAMI, FL 33129-2934 MIAMI, FL 33129-2934

e TET T sl LI

Suite, Apt. #, etc.
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Rt e T T SUIETAD e, 03232004  Chg-P CR2E034 (10/03)
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6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

GOTTHILF, FABIO . reme FAREO FoTT H IL?
1901 BRICKELL AVE., STE B2Q | Sty {P.04Box Number is Not Acceptable)
MIAMI, FL 33129 . g@%ﬂg LE ‘AUSUIJB %

S ool @eBLES FL [2%739

N
8. The above named entity submits fhigf sta\emgnf for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar witt” and accept
the gbligations of registered ageft,

SIGNATURE F;SIO G:OT'TH %UF O‘-{/ a&)]bq

/

Signature, typad or Drinzed]ame of regislud igenl and ktla if apphcable. {NOTE: Regislered Agent signature required when reinstatng) DATE
T ) .
FILE' NOWIT FEE 1S 3150.60 9."'E1é‘élfon‘Cam'péign"r‘inancmg"‘“?r'?-:ss;uo’maffbg‘ SRR S AR ST ey e |
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
-l -

10. = CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PTD 3 pelete TILE O crange [ Addition

NAME GOTTHILF, FABIO o NAME '

STREET ADDRESS | 7302 NW 107TH PLACE STREET ADDRESS

cry-51-2p MIAMI, FL 33178 CITY-ST-7IP

TITLE VPS [ Detete TITLE [J Change [ Addition

MAME GOTTHILF, REJANE W NAME ’

STREETADDRESS | 7302 NW 107TH PLACE STREET ADDRESS ) \ , ,

CY-ST-2P - | MIAMI, FL 33178 CiTY-S1-2iP ) T ' . Tt

TILE [ pelete TITLE Ol change - C] Addition |

HAME - NAME ~

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TME ) FcChange [ Acdition
HAME L NAME

STREET ADDRESS L T STREET ADDRESS

CITY-5T- 21k CTY-STOPT™f= == . _

TILE O Delete TALE "7 O Change® * [ Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE S [ petete ©f mE , [Jchange [ Addition
| NAME A T NAVE

STREET ADDRESS | ~- . STRFET ADDRESS

CITY-ST-ZPP . CITY-ST-ZIP

12. | hereby certify that the information suppliad wi
indicated on this report or supplemental reporfis tr
of the corporation or the receiver or trustee anfipos
changed, or on an attachmant with an addre:

SIGNATURE:

es not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d aghurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red to elpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

allbthelfike empowered. Og//ago?‘a/oq /3@5)‘/43' éfzj‘?

thigftking

Daylima Phona #

SIGNATURE AND rws} OR pnmrsW’ OF SIGNING OFFICER OR DIRECTOR
7 7




