q! '

.—.—.2004 FOR PROFIT CORPORATION FILED

TATE

ANNUAL REPORT SECRETARY 0F 5
TALLARASSEE, 7L
DOCUMENT # P41118

1. Entity Name
KT MANAGEMENT CORP.

RIA
04MAR 10 PH 6: 35

Principal Place of Business Mailing Address
BRANNEN GODDARD COMPANY BRANNEN GODDARD COMPANY
3390 PEACHTREE RD NE, SUITE 1200 3390 PEACHTREE RD NE, SUITE 1200
— — A O
02132004 No Chg-P CR2E034 {10/03)
DO NOT WRITE lN THIS SPACE 4. FE! Number Applied For
13-3686027 Not Applicable

0 $8.75 additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY "v
1201 HAYS STREET DO NOT RITE
TALARASSER, L 52301 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tie if applicable (NOTE: Registered Agent signalure required wher réinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'mancwng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
10. OFFICERS AND CIRECTORS i
TITLE CPT
NAME TSCHIRA, KLAUS
STREET ADERESS | MAX-PLANCK-STRASSE 8
CTY-ST-2P GERMANY, ol L] O e g o e [
T v 03/12/04--01006--007  ##150, 00
NAME LOEWENTHAL, RONN

STREET ADDRESS | ONE EMBARCADERO CENTER
CITYy-ST-71P SAN FRANCISCO, CA 94111

TITLE .- - -
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgsed 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 attachment with an gadress, all other like empowered.

SIGNATURE:

Zﬁfé & Gl 8L F823

)‘NATLIRE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

I




