2004 FOR PROFIT CORPORATISN " I
ANNUAL REPORT FILED

DOCUMENT # P01000069850 T T
1. Entity Name 29 GE!J 9' 23
PKP MANAGEMENT, INC.
8‘:* 5 I['_;:\ ¢ ,-,p. ~
SN =AY O Qe
TALL AN ac E“f: J'F' SIATE
Principal Place of Business Mailing Address sl L OR‘DA
1322 ALEYON CQURT 1322 ALEYON COURT
CARLSBAD, CA 92009 CARLSBAD, CA 92009
gt A EEARNARR AT RRAECERATE
l3r2n%paAla<C:?onUSE%i1rt 1323 A]teéiron Court
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
Ci 1 ity &Slate 4. FEl Number Applied For
Eglgtigbad + CA 5ayrelsabad ¢ CA 33-0973248 Not Applicable
8&009 .+ Country 9 22809 Cﬁgg 5. Certificate of Status Desirad a gg’gg]&?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi 1 Agent
Nama
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above namad entity submits this Statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. - {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C]  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD I Delele TITLE Bl ctange [ Adgilion
NAME PALUMBO, PHILIP R NAME
STREET ADDRESS | 1322 ALEYON COURT smerraconess | 1322 Aleyen Court
gTv-5T-2P | CARLSBAD, CA 92009 arv-s-70 | Carlsbad, CA 92009
TILE PD O Delete TITLE &) Change [ Addition
NAME PALUMBO, KIMBERLY M NAME
STREET ADDRESS | 1322 ALEYON COURT smeeranoiess | 1322 Aleyon Court
cry-5i-zP | CARLSBAD, CA 92009 LSt | Carlsbad, €A 92009
TILE [ Detete TME [ Change  [1 Additfon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P SEHEHEESS e
i I s — e T e -
TALE 1 Defete LE DE.“ b;"lj"-’r“[l IGDB_MUDE qﬁ%’ ;ﬁ'fﬂdl[lﬂn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-ST- 2P
TITLE [ Delete TTLE [ Change [ Addition
NAME, NAME
STREET ADDRESS - ] STREET ADDRESS
CITY.,57-2P CITY-§T-ZP

12. % hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corperation or the receirtT Or trysipe empowergd 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachp J Viﬂ- o ¢ piheg like empowered.
EX vy Philip R. Palumbo, President 1/29/04
SIGNATURE: g O L — P R. ' /29/
smNA*run7an)'vP=n OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phane 4

7




