2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am
Secretary of State

DOCUMENT # P98000050088

1. Entity Name

PEER LINK PROGRAMS, INC.

03-17-2004 30016 035 ***150.00

1. After May 1, 2004 Fee will be $550.00

Principal Place of Business

470 SE 29TH DRIVE
HOMESTEAD, FL 33033

Mailing Address

470 SE 29TH DRIVE
HOMESTEAD, FL 33033

14000216

2. Principal Place of Business 3. Mailing Address

(TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0844167 Not Applicable
Zip Country ap Couniry 5. Gertificate of Status Desred ~ []  98-7 Additional
- T L NS I . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Nama
KROCHMAL, DAVID p

+4222-5W-133RB-GOURT 470 SE 29 Drive

ONtFE-2 Homestead, FL 33033

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of ¢hanging its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registerad agent and title it applicatle.

{NQTE: Registerad Agent signature required when reinsiating)

DATE

'FILE NOWIlL FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L 10.- QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ol e P O Detete e [ change [ Addttion
WME < | KROCHMAL, DAVID NAVIE
STREET ADDRESS | 44222-6W3a-cT-biT2 470 SE 29 Drivel smersoomess
onY'st-ze- | MAMERL33188  Homestead, FL 330 3@“"5"”’
TIFLE - 7 Delete TILE [Mchangs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-5T-2p
TITLE 3 Detes TITLE [ Crange  [J Acdition
—NmE—-ar _— i — T —————— —— o, NAME™=— [ Sg— e wp—nn o - demewe il
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e O pelete e C)Change [ Additien
RAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IP . CITY-ST-2IP
TILE 3 pelete JITLE CIChangs {1 Addition
NAME NAME
STREET ADDRESS STREET AJORESS
CITY-ST- 1P CITY-ST-2P
TILE 7 Detste TILE O Change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1ip CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3}0}. Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal € ] r
of the corporation ar the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an address, withsallother like em

SIGNATURE:

ered.

fecl as if made under cath; that | am an officer or director

3-10-04  1%-929-790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone ¥




