2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # 855470

1. Entity Name

KELLOGG PROPERTIES OF DELAWARE, INC.

04-12-2004 90263 017 ***150.00

Principal Place of Business

% KELLOGG PARTNERS
40
NEW YORK, NY 10019

Mailing Address

% KELLOGG PARTNERS
NEW YORK, NY 10019

J3U4b104

RS RN A

2. Principal Place of Business 3. Mailing Address g
7 West Sler Sireat | 7 wost Slst Yreet
Suite, Apt. #, etc. Suite, Apt. #, elc
04082004 Chg-P CR2E034 (10/03
s¥h Flosr s Floovt (10/03)
City & State City & State 4, FE) Number Applied For
Sud \L(}i, W L) \/ Moo _\EQ(.. W M \/ 13-3088629 Not Applicable
Zip Country Zip : 'Country . ‘ $8.75 Additional
} 0014G- 6q 10 - - 0519 - (410 _ 5. Certificate of Status Desired 30 Fas Raquired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name '

STEIGEL, DEEBBIE
KELLOGG PROPERTIES INC.
2515 SHADER RD. ST 5
ORLANDO, FL 32804

Street Adcress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farmiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, Iyped or printed name ol registered agent and tille if applicable

(NOTE: Registerad Agent signature required when reinslaling)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

" After May 1, 2004 Fee will be $550.00 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change [ Addition
HAME KLEGER, DAVID S. NAME
STREET ADDRESS | 1165 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10128 CITY-§7-21P
TITE VSD 1 vetere TITLE [Jchange [ Addtion
NAME ALPERT, DAVID J. NAME ’
STREET ADDRESS | 10 WITHINGTON ROAD STREET ADDRESS
CTY-57-2P SCARSDALE, NY 10583 CITY-ST- 2P
we . |>7—° - o Tt = O Delete TmE - - - [JcChange: [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P GITY-ST- 2P
TITLE O pelere TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST- 7P
TITLE [ pelete TiTLE ! O Change [ Addition
NAME : . Y NAME
STREET ADDRESS STREET ADDRESS o}
CITY-ST-ZIP T L femystie L vl
TITLE o [ pélste gy . § TRE e [ Ghange [ Addition
NAME NAME s '
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP o - CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this rapart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, gr on an attachment with an iﬁress wilh all other like empowered.

PAUID S KleGes

SIGNATURE: ( ¢x

YR~y

SIGNATURE AND TYPED(:

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

212 SxG 6256

Date Daytime Phone #

k.




