FILED
2005 FOR PROFIT GORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000150500 ecretary of State
1. Entity Name 04-28-2005 90157 013 ***150.00
PENINSULA TURF INC.
Princlpal Place of Businass Mailing Address
1031 NE. 137TH ST 1031 NE. 137THST rIVET
NORTH MIAMI, FL 33161 NORTH MIAM:, FL 33161
R s IO MAUET B AR
Suite, Ap!. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe, Apptied For
2/ =2/ D¥2/  [Trotropcan
Zip Country Zip Country 5. Certificate of Status Desired (W] ?&;fqtﬁsdmw
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACON, ROBERT
1031 NLE. 137TH ST Street Address (P-0. Box Number is Not Acceptable)
NORTH MIAML, FL 33161
City FL l Zip Code

B. The above named entity submits this statement for the purposa of changing its registared office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE :
Slignaturn, typed or printed neme of registered agent and iite il Appecable. {NOTE: Asgistetnd Agent sigraturs required whan reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE P O pelete '3 Ocrange [ Addition
NAME MACON, ROBERT MAME
STREET ADDRESS | 1031 NLE. 137TH ST STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33161 CITY-5T-2P
TE O Delee TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P oITY-§T-2P
MLE O pelee TIME O change [ Addition
MAME MANE
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY.5T-2P
TMLE ) elete TME [Ochange ] Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-§T-2P CITY-S1- 2P
TME O Delete me [l Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P CITY-51-2P
TLE [ belete e [ Change {7 Addition
NAME ) MNAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P oTY-ST-2P

12 | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recorr or trustee empafered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address #ith all other like empowered.

SIGNATURE: o YAYH S _(F29 B/ 1/E

INATUAE AND TYPED OR PRINTED NAME OF (UGNING OFFICER OR IRECTOR Daytrna Phone #




