2004 FOR PROFIT CORPORATION
«—  ANNUAL REPORT (AR)

DOCUMENT # v55133

1. Entity Name

KEYNA CONDCQ, INC.

Principal Place of Business

2299 DOUGLAS ROAD
4TH FLOOR
MIAMI FL 33145

5

Mailing Address

4TH FLOOR
IL\JI!ISAMI FL 33145

2293 DOUGLAS ROAD

2. Principal Place of Busingss

3. I\Hai!ing Address

FILED.
Feb 02, 2004 08:00 AM
Secretary of State

GG

|

I

1l

Suite, Apt. ¥, eicC. Sutte, Apt. #, eic, MOORE CR2E034 11/03
City & State City & State o 4. FEI Number Apphed For
B 65-0360231 Not Applicable
Zp Country Zip Country 5. Cerbhcate of Status Dasired O ?i'gfqu’}fgfma'
6. Name and Address of Current Registered Agent — 7. HName and Address of New Registered Agent — )
Name

MURAT WALD BIONDO & MORENC PA
25 SE 2ND AVE

900 INGRAHAM BLDG

MIAMI FL 33131

Street Address (P.O-. éox Number is Not Acceptable)

City

FL ] le Ccude

B. The above named entity submits this statement far the purpose of changmg |ts :eglstered office or registered agent, or beth, in the State of Flcmda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnature, lyped or prited name Of regisiared agent and fida 1 applcabla

(NOTE. Registered Agenl signaturs required when reinstaing)

DATE

Make Check Payable to Florida Department of State

FILE NOW‘!' FEE 1S $150.00
" After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

£5.00 Mmay Be
Added to Fees

10. BFEICERS AND DIRECTORS 11. T ADDITIDONG/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [} [3 Cetete Tis [dChange [T Addition
NAME SOSA, ALEJANDRO NAME

STRFET ADDRESS | 2288 DOUGLAS RD 4TH FL STAFET ADORESS

[ MiAMI FL Lty -81- 2P e
e D T Delete THLE UUL}L INNAEERYE! Cange. [ Addition
NAME SOSA, ANA GISELA NAME 20404 -80025-008 150,00

STREE! ADDRESS | 2299 DOUGLAS RD 4TH FL STREET ADDRESS

CIY-ST-2F A BIAMI FL ) Y -ST- I N e
ME 3 Detete HTLE O Change O Addllmn
MAME NAME

STREET ADTIRESS I STREET ADDRESS

£irY-ST-2P B Ot ST- 27 _

TME . 3 pelete TLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P )

TLE [ Delete MLE [l Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-21F o CITY-$T-27 _ )
TITLE 3 Delete TITLE O Change [3 Addnlmn
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-ST- 2P -§T-2P I

12. { hereby cerlify that the information supplied with thls fmn does not qualey F
indicated on this report or suppiememal rep

pift is true and accurate and t o
empowered to exe
oag, with all other llke et

pn stated in Section 119. O?$3)(ij Florida Statutes. | further certify that the information
g'shall have the same legal e
e by Chapter 607, Florida Statutes, and that my name appears in Block 1Q or Block 11 if

fect as if made under oath; that | am an officer or director

1f2_7(o¢ /30«)@3 2508

Dayzrme Phone #




