2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000007873 Apr 02, 2004 08:00 AM
1. Entily Narns Secretary of State
PINK PALACE MANAGEMENT, INC.
Puncpal Place of Business Maring Acdress
1546 MAIN STREET 1546 MAIN STREET
DUNEDIN FL 34638 DUNEDIN FL 34698
i i TR
Suite, Apt. & el Sule Apt # etg MOORE CR2ED34 (11/03)
City & State Ciy & State 4. FE! Numbet " Tappued Far i
59-3393086 Not Apphicable | |
zp Country Zp Country 5. Cerficate of Stalus Desired O gg‘ggqlﬁ?g&m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
}-2H§1 P‘_I?E{\,lglg-‘gg‘lgé%l' CORPORAT]ON SYSTEM’ INC. Street Address (PO Box Mumber o Not Acoeplabla)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

B. Tne above named ently submiis this statement for the purpose of changing Its registered office o registared agent. or both, in the State of Florida | am farmstar with, and accept
the obhgations of regstered agant

SIGNATURE
Signature ypes of prrtea name of registared agenr ana tile  applcakla INOTE Begislarea Aqent signaiure reaured when ranstatng) DATE
FILE NOW!Y! FEE IS $150.00 '
. 8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 T rustIFunci antlrgx;butilon e 3 fn{:j'gﬁoh;ii?e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (M 11
fIliE PS [ pelete TiLE [ Change [ Addihion
NAME KLEIN, PETER L NAME
STREET ADORESS | 26 EAST 10TH ST STREET ADDRESS
oY 8629 NEW YORK NY 10003 CITY - 57 2P
THiE 1 petere § mie : TG Ol change 7 Addivon
" " i A-CLE LR 1
STREET ADDRESS STREET ADGRESS
eITY.St- 2P Iry - 57- 2P .
TITLE I oelele TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIy -§1- 7P CITY- ST 2P
TITLE 1 Delete TIILE [Jchange [ Additon
NAME NAME
STREFT ADDRESS STREET ABBRESS
CITY 5T-21P Ny ST 2P
DLE O detete THiE Ol Change  [TF Additon
NAME NAKE
STREET ADDRESS STREET ADDRESS
Crog-ST-2IP CiTY-51-2IP
mF T3 Cetete etk Ol changs L] Addition
NAME NAME
SMEET ARDPESS SIREET AGDRESS
CY.- 8- 2P CITY-$7-2IP

12. | herelby cemfy that the informaton supphed with this filing does not gualfy for the exempbon stated sn Section 119 07{3){i}. Florida Statutes. | further certity that the information
mndicated on 1his report or supplemental report 1s true and accurate and that my signature shatl have the same legal effect as i made under oath, that | am an of:cer or direcior
of the corporation or the receiver or frustes empowered togxecite this report as requirea by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 13 4
changed. or on an attachment with an atress, with a1 othef tke empowsred

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Dayume Phane #



