2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 611896 Jan 30, 2004 08:00 AM
b
1. Eniny Name Secretary of State
NEUFELDT INVESTMENT CORP.
Prncipal Place of Business Mailing Address
111 ISLE OF VENICE 111 ISLE OF VENICE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
Sute, Apt. #, eto. ) Suite, Apt. #, etc. ) MOORE CR2E034 (11/03) _
City & Staie City & State 4. FEl Number Applied For
59-1898840 Mot Applicable
Ze Country ze Country 5. Certificate of Status Desired [ gi-;‘:gq Additional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Regislered Agent ~ I

Name

?J1E 1U ::SI:T_I_ED(-S,!:K\E’-él\lﬂ%g Street Addrass (P.0. Box Number is Not Acceptable)

FT LAUDERDALE FL

City F L Zin Code

the obligations of registered agent.

SIGNATURE . e e _ - y
Sgnage yped o printed name of ragislarad agont and ttle if appicatle (NOTE Registered Agent signatwa required when remnstabag) DATE
. FILE NOW"’ FEE !.S 5150'00' LT L 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 T Trust Fund Centribution. (} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS N 11
HILE P O pelete IE [ Change  [] Addition
NAME NEUFELDT,KLAUS P. NAME CONONN22147
STREET ADDRESS (111 ISLE OF VENICE STHEET ADDRESS ;]L,.fg&j[}%u_gaﬁg I‘DES 153. ..
GITY-5T-21P FT.LAUDERDALE FL CITY-57-2P
TUTLE 8T [ Delete TITE [0 Change  [] Addition
NAME NEUFELDT,DAGMAR NAME
STREET ADORESS [ 111 ISLE OF VENICE STREET ADCRESS
CiTy-ST-ZP FT.LAUDERDALE FL. CrTY-S1-21P
WILE O Delete TTiE ) Change ~ [CJ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T. ZIp CRY-ST-ZF
TILE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIry-sT-2p CITY-ST- 2P
TE [ poiete M [ change  {TJ Addilion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY §T-20P
TIRE ] pelete TLE [ Change [ Acdilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath, that{ am an officer_or director
of the corporation or the recelver or frustee empowered to exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. - ™ — &Ly
SIGNATURE: WHSHIR NEUFELDTY < Lo o ,/@)4 L2970y Sk iz

SIGNATURE AND TYPED OR PRINTED RAME OF SKENING OFFICER ORDIRECTOR Date Daytime Fhone #




