2Q05 FOR PROFIT CORPORATION

11

ANNUAL REPORT (AR)

FILED
Feb 11, 20035 8:00 am

WIEBER, DOUGLAS E

9240 BONITA BEACH RD
#3305

BONITA SPRINGS FL 34135

DOCUMENT # P97000092499 Secretary of State
1. Entity Name
02-11-2005 90034 039 ***150.00
689 NE 125 STREET CORPORATION
Principal Place of Business Mailing Address
25040 ASCOT LAKE CT. - 25040 ASCOT LAKE CT. e T
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
Suite, Apt. #, etc. Suite, At # elc. 15t MOORE CR2E034 (10/04) -
City & State City & State 4. FEI Number Applied For
65-0794297 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Ageni
h - Name - -

WIEBEL | DOMELAS E

Street Address (P.O. Box Number is Not Acceptable)

G410 BowiTH BEACH RORD, STE. 200

Y BoM 1 TR SPRINGS

FL [543 5

the cbligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

| am familiar with, and accept

Signatyre, typed o pnnted name of registered agent and title i appicabls

{NOTE. Regisiered Agent signature requiied when reinstaung)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST 7 Delete e DPsST Rohange [ adaition
NAME MITTHOF, HANS NAME MITTHOF HA~VS
STREET ADDRESS |P O BOX 1370 STREET ADDRESS HolBu EHI-)‘/ TR/
cy-sT-2p  |KQEMNIGSTEIN, GERMANY 61453 CIFY-5T-78. Qﬂun RAD W URZA Cf/ éfﬂ””ﬁ’
TITLE O Delete TITLE Ol Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIniE [ Delete TILE [ change [ Addition
MAME - T - T T ) wve T ST 0T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TTLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TILE 1 Delete TITLE {71 change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-41P CITY-S1-2IP
ML [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-57-2F CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

{ changed, or on an attachment wit s%ss with all other like empowerad.
SIGNATURE: 27 “p  ho (M HITTHOF )

3)(i}, Florida Statutes. 1 further certify that the information

| [27/05  235-455- 000k

SGNATU

TYPED DRFHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Bayirme Phone #




