2005 FOR PROFIT CORPORATION

N _ANNUAL REPORT FILED

DOCUMENT # P02000093312 Apr 30, 2005 08:00 AM

1. Eniity Name
PEAK DESIGNS INC. Secretary of State

Principal Place of Businass = _ _Malling Address -
520 SE 57H AVE, #3301 _ 520 SE 5TH AVE, #3301
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, L 33301

ARG AL R R

03202005 No Chg-P CR2EQ34 (10/03)

4, FEl Number Appliad For

; 35-2181892 Not Applicable
5. Cerificaof Slatus Desired ~ [J P87 Additional

Fee Hequired

§. Name and Address of 0urré1;£.ﬁé§[sh d Agent

BUDNER, MORDECAI & N S
17682 SEALAKES DR e ; ARTEI 5() NQT WB!TE

BOCA RATON, FL 33498

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept
tha obiligations of registerad agent.

SIGNATURE - . R . .
Signature, typred aor pricted nama of registered agent and lihe If applicable. {NOYE: Reglstated Agant signature required when reinstating) BATE

¢. Election Campalgn Financing $5.00 May Be
E NOWI! FEE IS $150.00 ¥
Aft.rlhl!.ay 1, 2305 Foolwifl be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS {

TILE 4

NAME KNOTE, THEODORE

STREET ADDRESS | 520 SE 5TH AVE, #3301
CITY-§T-ZIP FORT LAUDERDALE, FL 33301

: i}i}ﬂmﬁdﬁf}"’ﬂ
%Ji}a’":‘ mﬁ?ﬁul&-@& sl Bﬁ_ )

TME

NAME

STREET ADDRESS
CiTY-57-IIP

TILE

NAME

STREEY ADDRESS
CiTY- 87-21P

| _DO NOT wm're

THLE

NAME

STREET ADDRESS
CiTy-§T-21P

TME

NAME

STREET ADDRESS
LRY-5T-21P

TIMLE

NAME
STREET ADDRESS /
Cny-s7-2IP e
A Fl

12, | heraby certify that the information ith this fifiry s not qualify for the exempﬂon stated in SBC[IOI"I 119 0?(3)({) Floﬁda Statures, ! funr:er cemty T.hax the information
indicated an this report ar supple it is true urate and that my signature shaff have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver of trustesfempowargd {praxecute this report as required by Chapter 667, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR #ﬂm NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhorie #



