FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 857492 02-01-2005 90026 041 ***150.00
1. Entity Name
INVERSPAN N.V,
Principal Place ot Businfass Maziling Addrass ) TTTEmYTYe
4510 WIRLO BRONSON MEM.HWY. 4510 WIRLO BRONSON MEM.HWY. TR
P. 0. BOX 422385 P. 0. BOX 422385 - B
KISSIMMEE, FL 34742-9385 KISSIMMEE, FL 34742-9385
ST e T i
Suite, Apt, #, etc. Suita, Ap1. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
) 59-2222975 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (] §£{i£?£ﬁonm
B 6."Name and Address of Current Registered Agent 7. Name and Address of New Flegine?ed Agent
Name
CHIUSOLO, ERIC
4510 W. IRLO BRONSON HWY Street Address (P.0O, Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL [ Zip Code

8. The above named entity submits this statement for the purpasa of changing its registared office or registered agent, or bath, In the State of Florida. | am fariliar with, and aceept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla il applicable. {NOTE: Alagisterad Agent signaturs required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE P O pelete TITLE [ change £ Addition
NAME KIM, KENNETH NAME
STRIET ADORESS | 7662 BEACH BLVD STREET ADDRESS
CTY-ST-2iP BUENA PARK, CA 90620 CITY-ST-21P
TME D O bolete TME [J Change [ Addition
NAME TRUST, NOUEL N.V. NAME
STREET ADDRESS | 4510 W. IRLO BRONSON HWY STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34746 CITY-ST-2P
TME ST O Deletz TILE [ Change  [J Addition
wave T T |"CHIUSOLO, ERIC ) T HAME :
STREET ADORESS | 7662 BEACH BLVD STREET ADDRESS
CITY-5T-2IP BUENA PARK, CA 90620 CITY-ST-2IP
TITLE | O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ Delete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THLE O Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

12. 1 hereby certify that tha intormation supplled with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report g upplem atveport is true an accutale y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1He receiverOr trusied empoweregioek equired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, wj
01]20]05 (34) %2 0231

[
SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

g’ like empowered,

SIGNATURE:




