FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000005818 03-03-2005 90182 009 ***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 3341 ' 5 0 0 22 3 92
s SR RO T
Suile. Apl. #, alc. Suita, ApL. #, atc. 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
_ . . - 20-0501859 - ! Mot Applicable
ap ' ouniry Zip Country 5. Certificate of Status Desired | ?2, ;{Eqa:;dd'“‘ma'
6. Name and Addreses of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PETERS KLAUS .. . :
9150 HEATHRlDGE DR L Sireet Addrass (P.Q. Box Number is Not Accaptabla)

WEST PALM BEACH, FL 33411

City FL I Zip Code

8. Tne above named entity submits this siatemenit for the purpose of changing its registered oflice or registered agent. or boih, in the State of Fiarida. |am familiar with, and accept
the obligations of regislered agent.

SIGNATURE i
Signature. typed or prnted name of agent and litke i i 3 (HOTE: Regisiered Agerl signatura required when reinstating) DATE
FILE'NOW!!! FEE'IS $150.00 * 9. Eleclion Campaign Fnancing- - $5.00 may Be - T e e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees .
10, QFFICERS AND DIRECTORS [TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME DPT 7 Detete NLE [ change [ Addition
NAME PETERS, KLAUS HAME
STREET ADDRESS | 9150 HEATHRIDGE DRIVE STREET ADDRESS
CITY-S7-ZiP WEST PALLM BEACH, FL 33411 CiY-51-2Ip
1TLE DVS I Delete ILE [ Change [ Addition
NAME - PETERS, CHRISTA HAME .
STREET ADDRESS | 9150 HEATHRIDGE DRIVE STREET ADGRESS |- . - -
ory-sTar- * | WEST PALM BEACH, FL 33411 CITY-57-ZIP ‘ -
THLE _ . oL B N T TInE L. [ Change ] Addition
NAME  _ U ’ RS i i A U 7YY S PR ‘e . K .
SIREET ADDRESS ' * § srreer aovness e -
CITY-ST-2iP oL “ . CITY-ST-ZiP .
Timeg ] Delete e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS i STREET ADDRESS
CITy-ST- 21 CiTY-§T-ZIP
TMLE [ pelete TILE [ Chenge [ Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY-§T-21P CITy-51-2P
s [ pelate INLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP

12. | hereby ceriify that the information supplied with
indicated on this report or supplemental repor
of the corporation or the receiver or gustee
changed, or on an attachment witfy/an a

SIGNATURE:

filing does not qualify fgr the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the informaticn
true an nd thel my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to g ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all of ered.
\ Z/ 29/05  202- 940 yycz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dits Daytere Phone #




