2004 FOR PROFIT CORPORATION
: . ANNUAL REPORT

S\ Vo

FILED
16,2004 08:00 AM

DOCUMENT # FO0000001480

1. Entity Mame
KESTREL MANAGEMENT CORP.

Aug
! ecretary of State

3

i

Principal Place of Business

BULFINCH PLACE STE 500
PO BOY 9507
BOSTON, MA 02114-8507

Mailing Address

BULFINCH PLACE STE 500
PO BOX 9507
BOSTON, MA 02114-8507
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07012&]04 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Fosieator ]
223715650 Mot Apghicatle
5. Gertlicate of Status Desired i} Eeae';.iﬁfedé“m'

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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DO NOT WRITE
ngu THIS SPACE

i

8. The above namaed entity submits this statemant for the purpose of changing its registered office or registered agentor both, in the Slate of Florida. | an: famiiar with, and accept

the obligations of registered agent.

_l

SIGNATURE R - -
Sigrature, iypad of printed name of ragisterad agant and itie if applicable. {HOTE Registerod Ageny signalurs required when reinsiaingy ~ DATE

FILE NOW!III FEE 1S $550.00 3. Election Campaign Financing $5.00 May!

Due by September 8, 2004 Trugt Fund Contribution. Added to Fee
10, DFFICERS AND LIRECTORS ] T  UOOoN0I TOPR -
TME PCEO - o [ Pt iy [t dorn o
i o MIGHAEL 18/16/04-B0009-002 550,40
STREETASOACSS | 7 BULFINCH PLACE STE 500 PG BOX 9567 '
cTy-S7-ar BOSTON, MA 021149547 :
HRL VAS i
MARE BRAVERMAN, PETER
STREET ADDRESS | 7 BULFINCH PLACE STE 500
CiTY-ST-2P BOSTCON, MA 021148507
TRLE VT f
RAME STALES, TOM ‘
STREET ADDAESS | 7 BULFINCH PLACE STE 500 PO BOX 3807 .
oY ST-ZiF BOSTON, MA 021148507 DO NOT WR]TE
TLE 5 ’ -
HNAME TIFFANY, CAROLYN [N TH ls S PAC E
STREET ADDRESS 1 7 BULFINCH PLACE STE 500 PO BOX 8507 !
CiTY - SE- 28 BOSTON, MA 021149507 ;
TITLE N - B ) o ot ’ ’ =
NAME SMITH, MARK :
STREET ADDRESS § 7 BULFINCH PLACE STE 500 PO BOX 9507 :
§IFY-5T-TF BOSTON, MA (021149507 :
e AS - ['
WAME FORRESTER, ALLISON ;
STREET ADDRESS | BULFINGH PLACE STE 500 ;
Cory-ST-7p BOSTON, MaA 021148507 ;

indicaied on this raport or sugplamental report is true an

12. | hareby certif,g_-l- that the information supgliad with this fiing doas nof quality for the exemption stated In Section 1 ;07

changed, or on an attachmif n address, with

SIGNATURE:

accurata and that my signafwre shall have the sams legal &
of the corporatian or the recalfor or trystoe empowered to execlie this 7&port as required by Chapier 807, Fiorida Sta

(1), Florida Statutes, | furthsr certify that the information
sct as # made under cath, that [ am an officer ar director
s, and that my name appears j :[cgo or Block 31 4f

Slifor - ra ovpr

ther ke eIpcwered.
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PHINTED HAME OF

j Date Deyiras Enone #




