]

i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 842577

1. Entity Name

FOLKERSEN INTERESTS INC.

ecretary of State

04-19-2004 90250 022 ***150.00

Principal Place of Business

6060 SW 18TH ST., #101
BgCA RATON FL 33433

Mailing Address

6060 SW 18TH ST., #101
BOCA RATON FL 33433
us .

2. Principal Place of Business

3. Maziling Address

Il

|

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
Cily & State City & State 4. FEI Number Applied For

) 59-1879573 Not Applicable |
Zip ’ Country Zip Country

- $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

S AR B © e e on e e

|..Name

i m e - i -

CROYLE, PHILIP J

2500 N MILITARY TRAIL
SUITE 480

BOCA RATON FL 33431

e N A e et b s T e & e T el el

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

City

FL Zip Code

the otligations of registered agent.

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

SIGNATURE
Signatwre, typed of pnnled name of zegiztered agent and litle if appiicable {NOTE: Regislered Agent signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
TFrust Fund Contribution. | Added to Fees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TIMLE [ Change [} Addilion
NAME FOLKERSEN, HENRY NAME
STREET ADDRESS | 390 N FEDERAL HWY #402 STREET ADDRESS
CiTY-ST-ZiP DEERFIELD BEACH FL. CITY-3T- 7P
TITLE STD [ Delete TE [JChange 3 Addition
MAME FOLKERSEN, R EVYONNE NAME
STREET ADDRESS | 390 N FEDERAL HWY #402 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL CITY-ST-2IP
TITLE 1 oetete TITLE [ Change [ Addition
B L T T ) . L e e e e . SR O
STREET ADDRESS STREET AGDRESS
CiTY-53-2ip CiTY-$T-2IP
TITLE 3 pelete T [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-ZIP CiTY-57-2IP
TILE 7 petete TME [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
THiE [ belete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

SIGNATURE:

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 suppiemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an addjess, wj

tl other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

2 \- ot 56/&@27/‘/7

Cate \ Daytime Phane #




