FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000005818 03-16-2004 90025 025 ***150.00

1. Entity Name

KP HOSPITALITY, INC.

Principal Place of Business - Mailing Address .

9150 HEATHRIDGE DR 9150 HEATHRIDGE DR

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 14000026

s FremSa S 0 0
S, Aot o ' Suite. Apt. 4, atc. 02212004  Chg-P CR2EG34 (10/08)
City & State City & State 4. FEI Number Applied For

Lo - OSO_'_Q 59 Not Applicable
Zip Country “e Country 5. Certificate of Status Desired [} gPe -gfq l’:?:;"""“'
6. Name and Address of Current Registeres Agent 7. Namae and Address of New Reglstered Agent

[

Narne

PETERS, KLAUS - - _
9150 HEATHRIDGE DR Street Address (P.Q. Box Numb_er is Not Acseptable)

WEST PALM BEACH, FL 33411

City : FL [ ZeCoce

8. The above namad entity submits this statement for the purpose of changing its registared office or ragistered agent or both, in the Stats of Florida. | am familiar with, and accept
the obllgatlons ol registered agant.

SIGNATURE -
. Signawra. typed or printed name of registered agent end fitle if apolicatle. {NOTE: Ragistared Agent signaturg raquied whan reinstating) CATE
i 2 FILE:NOWI -FEE:15.8150.00 - +| = 9 Elocltion Campaign Financing_.- . $5.00 May.Be=|=me st mamsie vz —
After May 1, 2004 Fee will be $550. oo Trust Fung Contribution. O Added to Fees ‘
10. : OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we  bPT O oelets TLE . (3 Change  {Sh#tcition
NAME LLAUS PETRERS NAME
stREETADDRESS |Ql 50 HEATHRIDGE bDrIvE STREET ADDRESS
on-s-2P (WEST FPALM GEAC.H FL 334t l ey ST-2P
e bvs £} Delets e Ol Change [t
NAME CHRUISTA PETERS HAME
STREETADDRESS [ ($O MEATH R106E DRIVE STREET ADDRESS
GVSTIP N EST PhmM OBeAcHd FL 3341 ' -7 2P
TmE ‘ (] Delete TRE L Changs {71 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p - | cirv-st-zr
TME [ Delete TME : [0 change [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2p LiTy-ST-21P
me L] Delete e L Changs {7 Agditon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CiTy-ST-21P . .
TITLE . 3 Detets TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P Ciry-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florica Statutes, | further certify thet the information
indicated on this raport or supplemental report is true and accugata and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tidStes ermpow toe te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsed, or on an attachment with #h address i othy

ike empowered.
SIGNATURE:

Kiaus pereas DT _?ﬁ/o? - 202~ 9662200

NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytime Phone #




