SO FILED
2005 FOR PROFIT CORPORATION Apr 06,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 849653 e 04-06-2005 90118 011 ***150.00

1. Entity Name
ABN AMRO BANK N.V.

Principal Place of Business Mailing Address 20 “ 2.7 2 q“

FIRST UNION FINANCIAL CENTER FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD. 22ND FLOOR 200 SOUTH BISCAYNE BLVD. 22ND FLOOR
MIAMI, FL 33131-5311 MIAMI, FL 33131-5311
T s TWTATETRL ORI
WACHOVM FidhNei kL > WMHD\J'P’HHRMQALCEN
Suite, Apt. #, etc. Suite, Apt. #, efc.
03302005 Chg-P CR2EQ34 (10/03
S0 Sarn 55(;1“16 Bvo seFipe, 200 South 6:5@4%&;«0 0o For (1063
City & State City & State . 4, FE! Number Applied For
"'\ldm. 2 L Hiafnl ) FL 13-5268975 Not Applicable
53| EY Cou(rj'ry sA 3 3 3 l Countlr’yA S Q 5, Certificate of Status Desired a ?g'ggql‘:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILLEGAS, ROBERTO D COO
200 S. BISCAYNE BLVD. 22ND FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 ' -

City FL l Zip Coda

8. The ahove named eptity submits this stat?for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r ered agen
M/ -\n\uw(‘g Gele T ‘f/’//(f\

SIGNATURE
Signature, typed o pmm aganl and (NOTE Registered Agen! signatura required when reinstating) DAA E
FILE NOW!!! FEE I5 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b (3 pelete TiTLE [JChange [0 Aodition
NAME GROENICK, RW.J NAME
STREET ADDRESS | FOPPINGADREEF 22 STREET ADDRESS
CITY-ST-ZP AMSTERDAM, ZU CITY-ST-ZP . .
TITLE D O Detete TITE I]/Changa O Addition
NAME COLLEE, DOLF NAME - F: 90,-,_
STREET A00RESS | FOPPINGADRPEF 227 3 . sweromess | EOPPINYADRE
CITY-ST-ZiP AMSTERDAM, ZU GITY-§T-ZIP P
TITLE D [ pelete TnE o ‘ Flohange [ Addition
A KUIPER, yoEeF- 3005 T KAME Kuriper y JCOST
STREET ADDRESS | FOPPINGADREEF 22 STREET ADDRESS
CAY-ST-2IP AMSTERDAM, ZU CiFY-ST-ZIP
e D [ Delete " TIE " [dchange [ Acdition
NAME DE SWAAN, T NAME
STREET ADDRESS | FOPPINGADREEF 22 STREET ADDRESS
CITY-ST-ZIP AMSTERDAM, ZU CiTY-8T-2P
TME [ pelete TiTLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-S1-2P
TITLE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP cITY-ST-2

12, | herehy certlfy 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phane ¢




