2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

‘DOCUMENT # P98000050088

1. Entity Name

,PEER LINK PROGRAMS, INC.

(03-11-2005 90313 004 ***150.00

Principal Place of Business

470 SE 29TH DRIVE
HOMESTEAD, FL 33033

Mailing Address

470 SE 29TH DRIVE
HOMESTEAD, FL 33033

2. Principal Place of Business

(4105 s R 5T

3. Mailing Address

/4705

s b 57

AGACRMAACTA N O

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

03082005 Chg-P CR2E034 {10/03)
City & State City & Staie 4. FEI Number Applied For
Mgt FL Niadr  FL 65-0844167 ot Applicais
Zip - s | Country™ Zip | Country » . ) e £8.75 additional __
3‘?/ ﬁ 3 ysn T 3?’;?3“ N T . % Cortificalo of Status Desirec L Faéﬁeuuiret;lona ‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KROCHMAL, DAVID
470 SE 28 DRIVE
HOMESTEAD, FL 33033

" Dayrp  ARECHAISL

Sireet Acdress (R.0. Bax Number is Not Accepjable)
agn s P ek BT

0 97 .4 FL |357% 5

_ the abtigations of registered agent,
SIGNATURE —

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- 3/5/0(

. Signature, typed or printad nama of registered agent and title i applicable.

(NOTE: Ragretersd Agent signatire raquired when reinstaling) | ... - DATE

FILE NOWI!L. FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTCRS 1.
TIME P [ Celete TIRE Jchange (T Addition
NAME KROCHMAL, DAVID NAME
: 7
STREET ADDFESS | 4FO-GE-B0-DRIVE- /0S5 5 W 6R S STREET ADDRESS
stz | WOMESIEABE-33093 A/ ARl 1 ot DFEB| cnesiwe
1ILE [ alete TME O Change [ Addition
NAME HAME .
"STREEF ADORESS STREET ADJAESS - - _——
CITY-5T7-2IP CiFY-ST-2iP
TITE L] Delete IE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-2P
7 e [ Delete i OlChange [ Addition
“NAME NAME
'STREET ADORESS STREET ADDRESS
YITY-ST-7IP CITY-Si- 2P
TITLE O Delete ME [dChange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TIME [T pelete TIE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-7IP CITY- ST-7IP

changed, ar an an allachment wilh an addregss, wit» all other likg red.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direstor
of the corporation or the recaiver or lruslee smpowerad to exacute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

v Krocdmat

786-299-7990

SIGNATURE: - ~<.

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_3/8)ey

==

[ — -—Da)‘:mgﬁﬂu!;—_.— e




