2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # FO0000005364
FRAUNHOFER CENTER FOR RESEARCH IN COMPUTER
GRAPHICS, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91023 016 ****61.25

Principal Place of Business Maiting Address

321 SOUTH MAIN ST 321 SQUTH MAIN ST

PROVIDENCE, RI 02903 PROVIDENCE, RI 02903

N e s NN RFAMOTAR A B
46025 Port Street 46025 Port Street

Suile, Apt. #, elc. Suile, Apt. #, etc. 04062004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Plymouth, MI Plymouth, MI 05-0473312 Net Applicable
428ip1 70 - . SOS:'HAW_ N éiel’! o - - _g’gg‘i o 5. Certificat of Status Desied [ fe%gesm‘:fgj‘“"!‘a' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELOITTE & TOUCH LLP
200 S BISCAYNE BLVD . Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI, FL 33131
’ City FL | Zip Code

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

the obligations of registerad agant.

SIGNATURE
Slgnature., typed or prnted name of registered agent and title il applicatle, (NOTE: Registered Agent signature reguired when reinstating} DATE
Filing Fee ié $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May, 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
F
10. : QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L [Fme PC i & Delele TiLE P/D X change {3 Addition
HAME | ENCAMACAD. JOSE NAME William Hartman
STREET ADDRESS | FRAUNHOFER IGD RUNDETURMSTR 6 sweraooess | Fraunhofer USA, 46025 Port St.
orv.sT.ZP | 64283 DARMSTADT GERMANY, CiTY-ST-2P Plymouth, MI 48170
JME e L |V B4, Delete TITLE T/S/D [ Changa [ Adcition
~ |"wme | ZELTZER, DAVID NAME Erin Simmonds
3 |- SIREET ADDRESS | 321 SOUTH MAIN ST sweTaniess | Fraunhofer USA, 46025 Port St.
div-s-@r | PROVIDENCE, RI 02903 ciy-ST-210 Plymouth, MI 48170
TILE ) T - _ _Mopeete - f me o D . - . .- =~ Change [} Additien | -
NAME KNIEJSKI, WOLFGANG HAME Lorenz Kaiser
STREET ADDRESS | FRAUNHOFER IGD RUNDETURMSTR 6 SREETADDRESS | Hansastr., 27c
CITY-$7-2IP D 64283 DARMSTADT GERMANY, CiTy-51-2P D-80686 Munich, Germany
TILE VS - ™ Delete TILE [J Change [ Addition
NAME ZELTZER, DAVID NAME
STREETADDRESS | 321 SOUTH MAIN STREET STREET ADDRESS -
GITY-51-2P PROVIDENCE, RI 02903 [ATY-ST-8P
TMLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . b CIry-81-2P -
i S DOoede 7 e : DlChange [ Addilion
NAME B R ] R TTYY S SR mmenras hiw Ses s e ST wmemSSmL g
STRLET ADDRESS STREET ADDRESS
CInY-51-21p e CifY-ST-2P e e r—— e =

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2.0 Aopid 200 7135)35Y- v3357

changed. or on an attachrment with an address, with alkother likgr empowered.

SIGNATURE: /. ——

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daﬁme Phone #

T iam 1Hart han



