”

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 674638 ) Feb 25, 2005 08:00 AM
? Ently ame ' ' Secretary of State
KELLOG (FLORIDA)Y INCORPORATED ry
Principal Place of Business —f — . - Maiiing Address
7 WEST 518T STREET '— 7 WEST 518T STREET
5TH FLOOR B 5TH FLLOOR
NEW YORK NY 10019-6810 NEW YORK NY 10019-691Q
s |||} HHN R0
Suita, At #, etc. -=,77”) - Suite, Apt #, elc - — 15t MOORE . CR2E034 (10/04)
Bity & Stale D TR 4. FEI Numbor Appliod For
- 13-2050797 Mot Aomicatie
Zp Country Zn Country 5. Certiicate of Status Desired ] gese.gesq l‘;?:dm" nal
6. Name and Address of Cu_rr;nt t Registerad Agent — 7. Name and Address of New Registered Agent
Mame
EEF%&G%%%&%R#PE% TNC. Street Addiess (P.O. Box Number is Not A.cceptable)
2515 SHADER RD. ST.5 = = '
ORLANDO FL 32804
City FL Zip Coade

ur-pose of changfng its reblstered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept

8. The above named e}tty submits this statement f)_

the ob\‘rgatioyl eg thi. -
. e
SIGNATURE 2

SgriTlra. Yped o prnlg name of redSmecogETT I . applicable (NOTE Regrsicied Agent signalure 18quisd when reimstaling) DATE

s

FILE NOWIU FEE IS 515000
After May 1, 2005 Fog Will He $550.00 ......
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . QFF%CEHSAND DIRECTORS o ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e D 7 Dotete kg [ change [ Addition
NAME KLEGER, DAVID § NAwE HOONDD243608

STRECT ADDRESS |7 WEST 61ST STREET 5TH FLOOR STREL1 ALDALSS 132425/ 05-80046-013 150, 80

CiTY- 51-21P NEW YORK NY 10018 e # CiIY-§1-4P

fine {1 Delete i D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2P J L N ;F oy s1-2p

TIHE [ Dalate L Clchange 3 Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

ory-st-2p A _ o F CIrY-51-2P _
TILE 3 Delete TILe [ change ] Addiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

¢iy-si-2p QrY-s1-Ip

1I1LE 03 Delste TLE [Jchange [T Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

Gy S1-2IP _ ity -s1- 7P _

TLE [ Deiete nie [ Ghange [ Addition
NAME NAME

STREET ADBRESS STREFT ADDRESS

CITY.S1-2IP , Ty 51 7P

12. | hereby csrtig that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is fue and accurate and thiat my signalure shah have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to exacute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: ucﬁﬁnsmrwemﬁ@%ﬁ&%@%cémﬁgﬁ 2 - & i(}uaos lf}D;S?é; 6{156’




