2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), FILED

DOCUMENT # P86000010791 Apr 16, 2005 08:00 AM
* By Hame Secretary of State
PETER KEHCE & ASSOCIATES REAL ESTATE, INC.
Principal Place of Business - 7 ' 77.h}|e;iling Address -
101 N. RIVERSIDE DR. 101 N, RIVERSIDE DR.
STE 123 ; BTE 123 )
s o YRR
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc, — ' Suite, Apt. # elc. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Humber Applied For
_ 65-0653291 Not Applicable
Zio » Country Zip Country 5. Certificate of Status Desired [ ?i'gesq;?:é“""a’
6. Name and Address of Current Registerod Agent _~ o 7. Name and Address of New Registered Agent
- Namea
?SPBF;{R/EEFI{R\S(I%%HST?’ INC. Street Address (P 0. Box Numbar is Not Acceptable)
STE 123
POMPANOQO BEACH FL 33062
Ciyy FL Zip Code

8. The above named entily submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE — e e
Signalure, typed o ;rl-\red rarme o ragisiared agonl and Lle f appleable {NOTE Heg.smnd Ager| sigralue ragquirad when nstating) DATE
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fog Will Be $550.00 7 _ TrustFund Contripution. [ Added to Fees

Make Check Payab!e to Florlda Department of State
10, OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete Tk [JChange  [] Addition
AN KEHOE, PETER NAME | [ﬁﬂﬂf}["'—}!}?ﬁl
sTRFFT ADDAESS 101 N. RIVERSIDE DR. STE 123 STREET ADDRESS 8/ 1RANS-80025-021 150,00
CITy. S7-2P POMPANO BEACH FL 33062 _ CITY-ST- 2P
TILE T Delete IHLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ] - STRLET ADDRESS
CITY-ST-2IF CIy-51- 2P
HILE [ Detete TMLE [J thange  [C] Adddion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY ST 2IP CITy-S7-2P
e O Delete Tne [3 Change  [] Addifion
NAME NANE
STREET ADDRESS STREET ADDRESS
GilY- ST-21P CITY-51-2IF
MLk [ pelate e [] Shange ] Additian
NAME NAME
SIREET ADDRESS SHREET ADDHESS
CITY-ST-21P CIY-51- 2P
TILE (1 pelote HILE [ change (] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T- 2P CITY-§1-2IP

12. | hereby ceriify that the infarmation supplied with this filin does not qualify for the exernpnon stated in Section 119, 07(3)(7), Florida Statutas. | further certify that the information
indicated on this repcrt or supplemen | report is true and accurate and that my signature shall have the sarme legal effect as If made under oath, that | am an officer or director
of the corporation or the receivar steec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm)/u an address with allother like empowered.
SIGNATURE: / 7% £L /4:/05 ‘//o’ /a.r‘ I -7~ 5840

GNAIUR’E AND T\'F‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytrme Phons #




