~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fe7925 Feb 02, 2004 08:00 AM
1. Entiy Narme Secretary of State
PENINSULA CORP.
Principat Place of Business Mailing Address
2100 CORAL WAY, 8TE. 803 2100 CORAL WAY, STE. 503
MiAMI FL 33145 MiAMI Fi 33145
Uus us
y
T e AR R
SUiIE‘ -5\9‘ ¥, eic. SUSI‘G\ .ﬁ.pl # elc MOOHE CREEOM {1%;03) -
City & State City & State 4. FE! Number Applied For
58-2185102 Mot Applicabie
Zi Country 2 Courtsy 5. Certificate of Status Desired [ ?ese'gesqiﬁf:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?gﬁ?fgl_fi;.&f?\{HVSTHEET Streel Address (P O Box Number is Not Acceptable)
MiaMI FL 33125
City FL l Zip Code

8. Tne above named entily subyrits this stalement for the purpose of changing ds registered ofhce or regisiered agent. or both, in the State of Florida. | am lamitar with, andg accept
the ciztigations of regsstered agent,

SIGNATURE
Sgnature. typad or prited name of registerad agen and Htla 4 applcabla INOTE Registarea Agon: signathird raguired wihven @insiasng) DATE
FILE NOWI!! FEE {S $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution, 4 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADINTIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
T » T pelete W 3 Change ] Addiiion
KAME ERONCIG, JAMES J NAME
STREET ADORESS (2100 CORAL WAY, STE. 603 STREET AGDAESS HODD00N02 7084
GY-STZP MIAME FL 33145 CiTy-7-71P B2/03/04~-80040-015 150,40
TR 2 pelete TLE [ Change £ Addition
HAME MAML
STREEY ADBRESS STREET ADDAESS
CITY-5T-2W CITY -57-2P
TE 2 oetese TALE [ Change ] Addition
HAME MAME
SYREET ADDRESS STREET ADDRESS
Y- $1-2p CHY-ST-7P
TWRe [ pelete L [ Change {7 Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST- 2P ' LITY-51- BF
RTLE 3 oelese mLE G Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey -ST-279 CiTY-S5-IP
ARE % elea L 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -5T- 2P CiTY -5T-2P

12, | hereby cerlify that the information supplied wih ihis filing does nof qualify for the exempiion stated in Section 118.07{3}5). Florida Statutes. | fusther centify that the information
indicated on this repon or suppiemental teport is true and acourate and that my signatore shall have the same legal effect as if made under cath, that § am an officer or dgirector
of the corporation or the recalver or usies smpowered 10 exacule this report as required by Chapter 607, Florida Slatutes, and that my name eppears in Biock 10 or Block 11 f
changed, or on an atachment with an address, with all other ke ampowsred,

szenmuae:% : ' Yf?é//;/ |

AND 0l SIGRING SFRCEE DR DIRECTOR

Tavtme Phone 8



