2004 FOR PROFIT CORPORATION

FILED
Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000053377

1. Entity Name

PEREGRINE CONSULTING CORP.

04-26-2004 90449 043 ***150.00

Principal Place of Business

2700 N. MILITARY TRAIL
STE 100
BOCA RATON, FL 33431

Mailing Address
2700 N. MILITARY TRAIL

STE 100
BOCA RATON, FL 33431

12036108

2, Principal Place of Business 3. Mailing Address

IO A

Suite, Apt. #, alc. Suita, Apt. #, etc,

04192004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
20-0 00 8874 Not Applicable
2ip Country Zip Country

[] $8.75 Acdiional

5. Cenificate of Status Desir
“ : esired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MICHELIN, LOUISA

< 2700'N-MILITARY-TRAIL — —
STE 100
BOCA RATON, FL 33431

Name
PAUL MICHELIN

S B N MY R FARY RRRT T T

SUITE 100

City Zip Code

FL

BOCA RAT

iIhe obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in tha State of Florida. | am familiar with, and accept

o
SIGNATURE lin 4/21/2004
. Signature. fyped or printed name of registerad agant and title i applicable. (NOTE: Ragistered Agant signalure required when reinstating} DATE
' X - o
*  FILE NOWII FEE IS $150.00 8 Blecton Campaign Financing 35,00 mayBe | - -, "7 o
After May 1, 2004 Fee will be $550.00 = Trust Fund Contribution. L -i'Addedto Foes e T .
10., QFFICERS AND DIRECTORS 11, _; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D B Detetz TITLE P/D [ Change £ Addition
NAME MICHELIN, LOUISA NAME PAUL MICHELIN
STREET ADDRESS | 2700 N, MILITARY TRAIL STE 100 STREET ADDRESS - B .
CITY-$1- 2P BOCA RATON, FL 33431 Crry-sT-2 2700. N.MILITARY TRAIL,STE 100
TiLE 3 pelete TILE V. / D (] Change 377 Addition
NAME NAME
ROBERT DALFEN
STREET ADDRESS STAEET ADDRESS
CITY-SI1-21P CITY-51-2P 111(?);‘31 n‘gHTIC T”EH%}IEjNgDIRq a
e (3 Delele TLE ) ’ ) Change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS .
(o) P Bl ) ST — =R ony-s1-1p C ) o ' : =
TiILE 1 Delete TALE J Change [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
i 3 Deiete MLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS .
oy-51-2Ip Ciry-ST-2P
TmE 7 Delete TITLE O Change [ Addition
NAME ) - NAME rooak ., .
STREET ADDRESS T STREET ADDRESS ™~~~ o i C, e B -
CITY-ST-2I ’ - - omv-st-ze oy ’ )
12. | har t the informatipn supplied with this filing doés not qizalify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

ated on this

port or suppfemental report is true and accurale and that my signature shall have the same lapal effect as if made under oath; that | am an officer or director
Ihe corparation §r the receiyer or rustee empowered 1Q executa this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11t

4/21/2004 561-241-3621

Date Daytims Fhone &

|




