i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P00000013950

1. Entity Name

KEEKO CORPORATION

1
PR Y

4"

Secretary of State

(03-21-2005 90070 028 ***150.00

Principal Place of Business

2655 LE JEUNE RD
CORAL GABLES FL 33134

Mailing Address

2655 LE JEUNE RD
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

I

|||

Suite, Apt. #, etc.

. Suits, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - 3 City & State 4. FE| Number Applied For
* 65-0983005 Not Applicable
Zip Country p Country 5. Certficate of Status Desired [} 38'75 A_ddnional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . —
gé.s?tlél'fégﬁglgo 7’ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 . 0v
City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signature, lypad o, Ted name of registered agert em?llln it apphcable

{NOTE, Registered Agant signature raquibd when reinstatng)

DATE
9. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. [[]  Added to Fees

5 OFFICEHS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

THLE PTD [ Delete TITLE f - M ( f Z hang ) Addition

NAME GOTTHILF, FABIC NAME 7 ?L ° v

STRECT ADDRESS | FIOE-NW-HTH-RLACE STREET ADDRESS

Cry-S1-7P | MWAMLEL-33178- CITY-ST-2P % ﬂ ﬂ—,- f ﬁ- -’;’; ?

TILE VPSS [ pelete TITLE [ Adoition

NAME GOTTHILF, REJANE W NAME ﬂ Z 7

STREET ADORESS FH3E2-NWIHGFFH-PLEACE~ STREET ADDRESS ?ﬁf ? /ﬂ C{ #

CTY-ST-2P CITY-ST-2IP ﬂ ,(I.‘L[ , A -ﬁfl 78 —

il 3 Delete g [ change [ Addition

NemE NAME o o

STREET ADORESS |~ i ) " STREET ADDRESS ) ; )

CIy-S1-2iP CITY-ST-2IP

TILE O Delete NTLE [ Change [ Addilion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CIiY-5i-2IP

TILE [ Delete TITLE [1 change  [] Addition

RAME, RAME

STREET ADDRESS STREET ADDRESS

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

TILE [ delete THLE [ change  [[] Addition

NAME MAME D { _ 3 v o

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-53-IIF

12. | hereby certify that the information supplied ith Jhis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepctis frue accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusfes po er execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gadr ther like empowered.

SIGNATURES( 0 odl oS / /Zf‘ﬁr/é’f/ 7

\sGNATURE Ay TYPED OR HRANTE

D NAME OF SIGNING OFFCER OR DIRECTOR

L'lawma ane ¥




