2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 611896 Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
NEUFELDT INVESTMENT CORP.
Principal Place of Business Mailing Address
111 ISLE OF VENICE 111 ISLE CF VENICE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
4
Suite, Apt. #, etc, B Suite, Apl. #, etc. - 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbet [ Apghea For
59-1898840 Mot Applicak!
Zp Country 4p Country 5, Certificate of Status Desired | $8.75 adational
Fee Required
6. Name and Address ?f Current Registerad Agent 7. Name and Address of New Registerad Agent )

Name

l.?ﬂE 1U }:SELLED(T)-'FK\{,'EAI\(:IJI%E Street Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL

City FL , Zp Code

8. The above named entity submits this statement tor the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and acos:
the abligations of regisiered agent.

SIGNATURE - -
Signatura, yped of plintad nama o registared agent and lile it appicable [NOTE Registarad Agent signatuse igguired when mirciatngl DATT
My o -
FILE NOW!l! FEE I§ #150.00 : 9. Election Campaign Financing $5.00 may £

After May 1, 2005 Fet_; Will Be $550.00 . Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P [ Delete r i 0221189 ClChange &
NAME NEUFELDT,KLAUS P. RAME . Hg}‘ Bd Agd

f s P [y

STR{ET ADORESS | 111 ISLE OF VENICE SIRFFT ADDRESS gt ledi:! ez 150, ]
CiY . ST-2P FT.LAUDERDALE FL CITY-Si- £IP
e ST ) 1 Dalete [l Ol Change A
NAME NEUFELDT,DAGMAR NAME
STREETADDRESS | 111 ISLE OF VENICE STREET ADDRLSS
Caty- ST-21P FT.LAUDERDALE FL Y-8t ate
fift: [ Deiete T [ change  [JA-
NAME NANE
SEREFT ADDRESS STREET ADDRESS
Ciry-87-UP CHY-ST. 2P
TiLE B [ Detets It [ Change [ A+
MAME NAME
STREET ADDRFSS SIREET ADORESS
£y ol 2P CiTv-81.2P
L [ relete THCE [ Change A
NAME HEE
STREET ANGRFSS SIREET ADDRESS
Ciiy-SI-0P 2ly-S1-7P
i O Dstete it Clcrange &
NAMF NAME
STRFET ADDRESS STRLLT ADDRESS
Cay-ST-2IF CHY -5 -7k

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 118.07(3)(7}, Florida Statutes. 1 further certify that the infarmadic
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as If made under cath, that! am an officer or direc:
of the corporation or the recever ot trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Bleck 1
changed, or on an atachment with an address, with all other like empowered ' -

SIGNATURE: < bev 2o, @ _ DHGHBR NEUFEGT 2-705 g5¢-52 -4

RE AND TYPED onﬂmmEnmy‘ﬁr SIGNING &TFICER OR DIRECTOR [ Davlims Phona #




