2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 716271 Secretary of State
! By Name 05-03-2004 91028 029 ****6] 25
SCHLARAFFIA FLORIDANA, INC,
Principal Piace of Business Mailing Address
HARTMUT COMB C/0 HARTMUT COM waewrETmo oo
620-5TH ST, 620-5TH ST.
ST. PETERSBURG FL 33701 M 7
i P LTI
KUYRT SCHIEFER KURT SCHIEFER
Suite, Apt. #, etc. Suite, Apt. #, etc.
P O. BOX /053 /:2 O, BOX /053 MOORE CR2E037 (11/03}
City & State City & State 4. FE! Number Appiled For
/NO /HN Eacks BEHO{ //VO/QA/ EOOC? EEJQCH 23-7295072 Not Applicable
Country Zip Country . o us Dasire $8.75 Additio
/:-A‘ 33 78 5 P//VEZLIQS FZA 33785 P/NEM@ < 5. Certificate of Status D d (] Feo Requir:dt nal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name (.
SCHEOEDER GUENTFER £.

SCHROEDER" GUENTHER E. (//IQK/GE Street Address (P.0. Box Number is Not Acceptable)

11711 CAMPHOR WAY 735 INOY FLA

SEMINOLE FL 34642 OF RAODEESS =

555 &HIH., AVE, /\/E
City FL I Zip Code
ST PETEESBULG 33790/

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

SIGNATURE
Sigrature. typed or printed name of registared agent and Iile # appiicable. {NOTE: Regisiered Agemn signature rageirsd when reinstating)
8. Election Campaign Financing $5_00 Ma'y Be
Trust Fund Contribution, ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
[ e FD [ petete Tt . . O Change [ Addition
wwe . |NEAGELIN, GUENTER e
sTREeT anoress | 989 QCEANVIEW AVENUE o STREET ADDRESS
GITY-ST-2P PALM HARBOR FL 34683 GITY-ST- 7P
TLE VP [ pelete e Ol Change ] Addition
we ©  |COMBERG, HARTMUT e
streeT ADbress (620 FIFTH STREET N. STREET ADDRESS
omy.sr.2r | SAINT PETERSBURG FL 33701 Y572
TMLE VP T Delete TITLE vE BdCrange [ Addition
C g | POHL: GUSTAV: - T T | HEMKEL EPONAL D H ‘
STREET AUDRESS | 2569 10T] NUE s.w. i . SCETAOORESS | Gy ) RN TS « ‘
CITY-ST-2IP O FL 33770 : CITY-ST-21P -
CLFFJQ WA 4
me b i Delete e OF Crange (] Audition
NAME GOMBERT, DIETE, Tt ' NAME SCH/Ef- ER KurRT
stheT apomess | 2617 COVE-GAY DRIVE - L s | o, BOX /O53
cv-si-ze | HEARWATERTFL 33760 s | INDIBN ROCKS BEACH FL 33785
[ ¥
TME TMLE Change Addition
W ' |SIEGRIST, RUDOLF [ Delee s [ Change L] Agaie
svager aporess | 4801 OSPREY DR S, #410 S STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33711 CITY-ST-21P
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ALIDRESS
CITy-ST-2IP CITY-ST-2F

12, | hereby certify that the information supplied with this filing 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 trug and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recefver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER oR DlHECTD}/‘ o7 b Date Daytme Prone #
i v P




