LA B ) V)V

- Feb 06, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION 02-06-2004 90005 004771 30.00
ANNUAL REPORT

DOCUMENT # P97000092499

1. Eniity Name

689 NE 125 STREET CORPORATION

Principal Place of Business Mafling Address " ) 4 q 0 “ 7 5 q 7

1117 LANE CONCOURSE P 0 BOX 1370

#502 UDENINGSTEIN, GR 61453 GR
BAY HARBOR, FL 33154 US

T e o | ST Amer e llIlIlIll s

Suita, Apt. #, elc. Suite, Apt. #, otc, 01282004 Chg-P CR2E034 (10/03)
City & State A ity & State, ) , 4. FEI Number Applied For
Bov)TA sPRiVES Fi. | BomviT A SPRIMES Fl 65-0794207 Not Applicabla
T - ¥
321?'._ /3 Country ap 3 Lf- {3 Lr Countey 5. Cerilficate of Status Desired ] gg';esq'ﬁfséﬁ""a‘
6. Name and Address of Current Registered Agant i . 7..Name and Addraas of New Registered Agent. . =
Name
WIEBER, DOUGLAS E
9240 BONITA BEACH RD Street Address (P.O. Box Number is Not Accepiable)
#3305 .
BONITA SPRINGS, FL 34135
City FL 1 Zp Code

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
ihe obligations of registered agent. :

SIGNATURE
ure, typed or printed narms of registeced sgent and tte il appicatia. [NCOTE: Ragistared Agent signature requirad whan retnstating) DATE
FILE NOWI FEE 1S $150.00 9, Election Campaign Financing ss.og May Be )
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution. O Addad to Fees
10. : OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME DPST » 3 oetete TTE . [Jchange [ Addilion
NAME MITTHOF, HANS RAME .
STREETADDRESS | P O BOX 1370 STREET ADDRESS :
GITY-5T-ZIP KOENIGSTEIN,GERMANY, 61453 CITY-§T-2IP
TLE 3 Datete ME Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2F CITY-ST-7P
TLE {1 Detote TME "[Octange 3 Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
© CITY-57-21P - - CITY-§T-21#
TME . [ petete e [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-57-2P
e £ Delete Tme [ Ghangs  [F Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE [ Delete TILE [ Chenge  [J Addifion
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
coy-5t-ap - CITY-ST-ZIP

SIGNATURE: A ' Pres. [/ 2 5 Jo%

12. | hereby certify that the informatian supplied with this fiing does not quality for the exernption stated in Section 119.07(3)(1), 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 oath; that | am an officer or directar -
of the corporation or tha recesver or trustee empowered to exacute 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, oiner tike empowerad.

- . .
SGNATURE AND TYPED OH merza N?E OF ssmu’omcm OR DIRECTOR Daytime Phone #




