FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000017351 2 04-26-2004 90422 033 ***150.00

1. Entity Nama

GERMAN CONSULT CORPORATION

Principal Place of Business Mailing Address Jd q U b' 3 3 8 5
6875 WILLOWWOOD DR. #2081 6875 WILLOWWOOD DR. #2081
BOCA RATON, FL 33434 BOCA RATON, FL 33434

s s T

Mas Dahl Lane

Suite, Apt. 4, elc. Suite, Apl. #, stc.

04222004 Chg-P CR2E034 (10/03)
City & State City & Stal?D 4, FEI Number Applied For
West Palm Beacd , FC 65-0835772 Not Applicabls
Zip Country Zip Country " - $8.75 Additional
3343 U 5A 5. Certificate of Status Desired | Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCKMANN, FRIEDRiﬁB'W
6725 DAHL LANE - Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH; FL _3‘3413

City FL | Zip Code

52 " The above named entity 8Ulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

“the obllgatlons of registered’ agent.

SIGNATUFIE - :
Signature, tvped o n!sd name of registered agent and title if applicable {NOTE: Registered Agent signaturs requirsd whan reinstating) DATE
o L} £
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
1_1'.;. :
10 ‘ -, . OFFICERS ANC DIRECTORS A1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD. .o - - O Detete TLE [ change [ Addition
NAME BOCHNIG, NICOLE NAME
STREET ADDRESS | 6875 WILLOWWOOD DR., #2081 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-8T-2IP
TILE VPTD [ Delete TME O change [ Addition
NAME LINDEN, PATRICK W NAME
STREET ADDRESS | 6875 WILLOWWOOD DR., #2081 STREET ADDRESS
CITY-$T- 2P BOCA RATON, FL 33434 CITY-ST-2IP
e s [ oesete TILE [ change (7] Acdition
NAME BROCKMANN, FRIEDRICH W NAME
"STREET ADDRESS | 6875 WILLOWWOOD DR, #2081 T T STREET ADDRESS | ) - ) ’ -
CIY-ST-7IP BOCA RATON, FL 33434 CATY-ST-2IP
TITLE AVP /B(Demg THLE []cChange  [J Addition
NAME KATZ, BETTY NAME
STREET ADDRESS | 6875 WILLOWWOOD DR., #2081 STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33434 CITY-5T-21P
TITLE D [ Detete TILE ) [ Change [ Addition
NAME LINDEN, UTE NAME
STREET ADDRESS | 6875 WILLOWWOOD DR, #2081 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33434 CITY-ST-2P
THLE [J Dalete TTLE [ Change (7] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-21P

12, | hereby certify that the informalion supplied with this filin g 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgfess, with all other like empowered.

SIGNATURE: /Al , Lewve by /i "9’/23/29‘7 (341) 432-2844

#ms ﬁnﬁ TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daytime Phone #




