2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘Feb 28, 2004 08:00 AM

DOCUMENT i P96000042268 £S
1. Entty Name Secretary of State
KEFREN CORPORATION
Pnincipal Place of Business - Mailing Address
8406 CORAL WAY 8408 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, elc. ] s Suite, Apt. #, eic. MOORE GR2ED34 (1 1/03)

City & Staie T 7 Ciyicae 4. FEI Nurmper Appred For

_ . _ 65-0666474 Not Applicatle
Zp Cauntry #p Gouniry 5. Certiticate of Status Desred [ §e2 -R’g Addiional
o 6. Name and Address of Current Reglstered Agent ! ] 7. Name and Address of New Registered Agent

Name

g%‘élé&&giml\fmsco Street Address (P.O Box Number 15 Not Acceptable) ) -m

MIAMI FL 33155 pmem -

City — F Z2iz Code

8. The above named entity submis this staternent for the purpose of changing its reg:stered office or registered agent, ar bath, in the State of Flenda, | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE ; — - -
Sigriature, lyped or printed name of registeted agort and hile € appiicable {NOTE Ragstered Agant SigNATS tequited WNe famstiing) DATE
FILE NOW1!t FEE IS $150.00 . . . ‘
9. Elect Fi
After May 1, 2004 Fee will be $550.00 ot Fones ompton 8 7 S0 May Be
Make Check Payable to Florlda Department of S!ate '
10. ‘ OFFICEHS AND DlFiECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOhS IN 1%
TME oP [ gelete TIHLE Dl change [T Addition
HAME GONZALEZ, FRANCISCO HAME LENENTR IR
SYREET ADDRESS 1 B406 CORAL WAY STREET ADDRESS {1 .ag 1 SO 200 424 155 .00
ory-st-af | MIAMIFL 33155 CITY-57- 7IP B .
e Dvs 2 Detete TITLE [ Change  [J Addition
NAME SILVA, JOAQUIN D B NAME
STREET ADCRESS [ 8406 CORAL WAY STRELT ADERESS
or-st-z¢ |MIAMI FL 33155 ) CITY-ST-2P )
TILE ) [ Delgle I [ Change [ Addition
NAME NAME
STREET ADDACSS STRECT ADDRESS
CITY - ST- 2P _ | cny-st-zp .
THLE 3 Detete TITLE [J Change [ Additicn
KAME |
STREET ADDRESS | STREET ADORESS
AR 1 B CITY-ST. 2IP ) L
TME O Detete IME ] Change [ Addition
NAME NAME
STREET ADDRESS STREE! AGDRESS
crestze | CITY-§7- 2P n
e {7 Derete TITLE [ change ] Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
orestze CITY -ST- 2P B

12. | hereby certify that the informati pplied with this f:hng does not qualify for the exemption stated in Section 112.07(3)(1), Florida Siatutes | further certily that the informaticn
indicated on this report or suppjemental repart is true and accurate and that my signature shall have the seme legal effect as if made under oath. that | am an officer ar director
of the corporation or the rec ar frystee ermpowered (o execute this report as required by Chapter 607, Florida Statuteg, and fhat my name appears in Block 10 or Block 11 f
changad, or on an attac address, with all other like empowered.

?’ﬁAmlSO/@Gﬁﬂzefc-:z ) 1&7"[ f305\55‘/»/3/3

URE MMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ M Arrs Proes

SIGNATUR




