2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT# F30315

1. Entity Name . -
RB KANALFLAKT, INC.

ecretary of State

04-02-2004 90062 023 ***150.00

Principal Place of Business

/0 RAINER BLOMSTER
1712 NORTHGATE BLVD.
SARASOTA, FL 34234

Mailing Address

C/0 RAINER BLOMSTER
1712 NORTHGATE BLVD.
SARASOTA, FL 34234
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

Wl 5, 2004
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12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
r trustee empowered 10 execute this repog as required by Chapter 807, Florida Statutes; and
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