2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P94000080969

1. Entity Name

“KEKO JONES INVESTMENTS, INC.

ecretary of State

04-07-2004 90343 020 ***158.75

Mailing Address

7815 S.W. B3RD. COURT
MIAMI FL 33143

Principal Place of Business

7815 S.W. 83RD. COURT
MIAMI FL 33143

l14uvulilol

2. Principal Place of Business 3. Mailing Address

QTR

GRAYSON, MOISESE T
255 S E SECOND AVENUE
MIAMI FL 33131

Suite, Apt. 4, elc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4, FE! Number Applied For
65-0548113 Not Applicabte
Zip Country Zip Country ” $8.75 aaditional
5. Cartificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

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

City

FLT Zip Code

the 3bligations of registered agent.

SIGNATURE

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

Signatura. typed of primied name of registered agont and lite if applicable.

{NOTE: Ragistarea Agenl signature requirad when reinstatng)

DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

T OFFICERS AND DINECTORS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P ] Detete TITLE [ Chasge [ Addition
NAME CASUSO, ENRIQUE G NAME

STREET ADDRESS | 7815 S W 83 COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2P

THLE [ Delete TILE [l Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TE [ Detete e O Change [ Acditicn
NAME NAME

STREETADDRESS | __ . . . o . _ __. — e - . STREET ADDRESS. -——— - —-
CITY-ST-7IF CITY-ST-7IP

TITLE ' [ Delets TME Clorange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-21p

TITLE ] Deiete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CAY-ST-ZIP

TiLE [ Detets e [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

changed, of on an attachment with an address, with al! other like empowered.

smnmunsM

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

/w z/a " bi/563-€3 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




