I

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P01000076222

1. Entity Name

KEIKO INVESTMENTS, INC.

Secretary of State

03-09-2004 90010 011 ***158.75

Principal Place of Business

291BAL BAY DR.

106

BAL HARBOUR, FL 33154

Mailing Address

291BAL BAY DR.
106
BAL HARBOUR, FL 33154

54016230

2, Principal Place of Business

3. Mailing Address

A O

Suite, Apt. &, elc.

Suite, Apt. #, aic.

01052004 Chg-P CR2EN34 (10/03)
City & State City & State 4. FEI Number Apptied For
65-1127166 Not Applicable
Zip Country zZip Country o : $8.75 Addiional
5. Certificate of Status Desired M Fee Required
8. Name and Addreas of Current Reglstered Agant 7. Name and Address of New Registered Agent
o o _ o o _Name _ e o N

SALTZMAN STANLEY M
291BAL BAY DR.

106

BAL HARBOUR, FL  33-1547

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named entity submits 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.

SKINATURE

Signedure, typed or printec rame of registered agenl and titte f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-
i
¢
-

<

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P O velete TME resiuent Ol Charge L) Adgilion
NAME SALTZMAN, STANLEY M NAME Saltzman, Stanley M.
STREET ADDRESS |-2T20 - E48EretcZDrs smeeranpress | 291 Bal Bay Drive #106
CV-ST-ZP | N-ANHRERY R CHY-§1-2P Bal Harbour, F1 33154
TITLE O Delete TIRE O Change [T Addition
HAME NAME
STREET ABDRESS STREET ADORESS
CITY-5T-ZP CITY-51-2P
TE {7 peleta TME [ Change [ Addition
NAME NAME
- STREET ALDRESS - e e : - - 7« <l STREET ADDRESS - - T
CITY-ST- 1P CITY-ST-23P
TLE ] Detete I e O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CFY -ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-SF-2IP

12. | hersby certily that the informa
indicated on
of the corporation or the l{
changed, or on amgX 3

SIGNATURE:

lon supplied wi
is report or supflemental repor

ar like empowered.

this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
J g and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
ar o trustee effingy ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p1-28-04 305=-785-0000

Daie

Daytime Phone #




