2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P04000026816

1. Enlity Name
PETER KALLENBERG CORP

(03-30-2005 90043 042 ***150.00

Frincipal Place of Business Mailing Address

KALLENBERG, PETER M

200 KNUTH RD.

STE. 132

BOYNTON BEACH, FL 33436

200 KNUTH RD. 21500 WOODCHUCK CT. 50
STE. 132 BOCA RATON, FL 33428 US 032253
BOYNTON BEACH, FL 33436  US
T S GO A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
Cily & Slaie City & Slate 4, FEI Number Applied For
3.40- 00072 98 Not Applicable
&ip Countey e Country 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
— - -6 Name and Addreas of Current Registored Agent—— - ——-—— 7. .Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Net Acceplable)

City

Zip Code

FL

the obligations of ragisterad agent.

SIGNATURE

8. The above narmed enlity submits this slaternent for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am lamiliar with, and accepl

Sigriture, yoed o prved name ! reqistered aaent 2nd ket apphoabie

(HOTE: Regstereg Agent signature reuired when ranstabngh

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addec to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk P O oewre I1LE {71 Change ] Additicn
NAME KALLENBERG, PETER M AME

STREET A20RESS | 200 KNUTH RD., STE. 132 STREET ADDRESS

Ciy-S1-21P BOYNTON BEACH, FL 334386 Ciy-S1- 29

TILE 7 Detee 1T {] Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST.21P CiTY-5T-2IP

L [ oetete LE O charge [ Addition
HAME NAMLE

STHEL] ATDRESS STREE] ADDRESS

CHY-S1-ZF CI7Y -5T- 2P

TILE 7 Delete TITLE [J change  [] Addition
ANt NAIL £

SIRLET AQDALSS STREET ADDRESS

Iy §1-20 CITY-51-2P

TINLE [ Delese TMLE [ Change ] Additien
HAME NAME

SIRLET ADDRESS STREET ADDRESS

CIly-5i-zP CIIY-51- 2P

e O Delese T3 O Crange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CIIY-51-21P /_\ CHY-S1-24P

12. 'nershy certily I
indicated nn by

Ea
&
2
Q
3
=1
=
3
2
c

k]

=3

g’ with all other like empowersd.

ing does not quality lor the exemption stated in Section 1 19‘07$3)(¢). Florida Statutas. | lurther centify thai the inlormation
< repart or supplemental feport is Irpd and accurate and-that my signature shall have the same legal
~af ine curpgedtion or the receivagor trugleemppeferad 16 axecula this repon 85 required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

fect as if made under cath: that | am an clficer or direcior

Pber M. Kallenloerc,

E AND TYPEDR OR PHONWIGNING OFFICER OR DIRECTOR

Sel - 7/A3-036(

Dyl Pharie: 4

1.3,




