FILED

Feb 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-09-2004 90061 039 ***150.00

DOCUMENT # PO3000075368
1. Entity Name
KETA INVESTMENT CORP.
Jgqulébll
Principal Piace of Business Mailing Address
18911 COLLINS AVENUE, UNIT 3402 189117 COLLINS AVENUE, UNIT 3402
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33760
R T R
Suite, Apt. #, etc. Suite, Apt. #, elc, 02032004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE! Number Appliad For
_ i 7 H¥I-0925302 I TNot Applicable
= Zipermmmem——em-2) . Country e p AL e Country . "5, Cartilicate of Status Desired El“'“‘$8.‘75'.§ddktional -
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Narme
SERBER, DANIEL J ESQ. _NOVARD , GABBAEL ™M
TURNBERRY PLAZA, SUITE 801 treet Address (P.Q.Box Number is Not Acceptable)
2875 N.E. 191ST STREET 189 COLLING AWE oavT U0

AVENTURA, FL 33180

TEINNY \eles peacy , FL | B

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1.am familiar with, and accept t

the obligations of rﬂ; agent.
ZAESL
SIGNATURE \—— > |

ig) s g name o agenl and tille 1f applicable. {NOTE: Registered Agert signatuie requied whean reinstatmg) DATE
. FILE NOWI!! FEE I$ $150.00 9. Elsction Carn‘paig.;n Emancmg o $5_0() May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE o] ) 73 Delete TILE O Change [ Adaition
NAME NOVARO, GABRIEL M NAME
STREET ADRESS | 18811 COLLINS AVENUE, UNIT 3402 STREET ADDRESS
CITY-ST-7IP SUNNY ISLES BEACH, FL 33160 GITY-§7-2IP )
e [ Delere TILE ) [JChange [ Addision
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-8T-21P CITY-§T-2IP
JWEL . D s o cmite . e e = 2 e 2] Dofpig e == § THLE T e w o oo & ten oo - 2] Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4p . CiTY-§7- 28
HE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete L I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP erv-sTZP
TITLE : 7 Delete TITLE (] Change  [] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion statad i Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repert as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: N Z\,B\' 4 [305)932-6262

NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #

SIGNATMEE and Ty pgh Ga




