ANNUAL REPORT

'2004 FOR PROFIT CORPORATION

DOCUMENT # P03000082211

1, Entity Name

PENINSULA CORPORATE HOLDINGS, INC.

Principal Place of Business

7700 CONGRESS AVENUE
SUITE 3100
BOCA RATON, FL 33487

Mailing Address

7700 CONGRESS AVENUE
SUITE 3100
BOCA RATON, FL 33487

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90048 009 ***150.00

2. Principal Place of Business

3, Mailing Address

A

Suits, Apl. #, stc.

Suite, Apt. #, etc.

FRms amm 2

FELUREN, MARK S

2200 N. COMMERCE PARKWAY
SUITE 202

WESTON, FL 33326

01122004 Chg-P CR2E034 {10/03)
Cily & State Cily & Stale 4. FEI Number Applied For
26 -022.70 5 = Not Applicable
Zi i t it
. Country Zip Country §. Certificate of Slatus Desired ] $8.75 Addttiona)
e e B Y N ] Y S IECEE SN EE R e [ ANy =S Fee:Required s ~=om e Jomme o =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

FL I Zip Code

the obligations of regislered agent.

SIGNATURE.

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

Sigaature, typed or printed name of registered agent and title if applicable.

(NGTE. Registered Agent sigralure required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, } OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D - 1 Delete THLE [ Change [ Addition
NAME DANBURG, JAMIE A NAME
SIREETADORESS | 7700 CONGRESS AVENUE SUITE 3100 STREET ADDRESS
< CIY=51:2P-- . BOCA RATON FL.33487-_ - = . SOPSEIP e e e e e e n s
TME 1 Delete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP )
TMLE [ Delete e [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST22IP CITY-ST-2P - - N

12. | hereby certify that the infgrmation sbpplied with

of the corporation or the réceiver or 1
changed, or on an attachment with 3

SIGNATURE:

el
gl other Jike empowered.

ing.does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
k and aqourats and that my signature shall have the sams legal effect as if made under cath; thal | am an officer or director *
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

osnie. 8 Pbt‘asbuf(‘i

H-2o-04 Se1-99T75717

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




