2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # FO030000033

1. Entily Name
ALMASED USA, INC.

12

Principal Place of Business

2861434TH STREET SQUTH
ST. PETERSBURG, FL 33711

Mailing Addrass

©. 286 1234TH STREET SOUTH

38T, PETERSBURG, FL 33711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, stc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90027 041 ***150.00

94020610

LT R

02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
7é 032 93 Oé Not Applicable
Zi Zi -
® Country P Gountry 5. Certificate of Status Desired (] $875 pfdd't'c"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MALLER KARENE'ESQ.” ==
ONE PROGRESS PLAZA, SUITE 1210
ST. PETERSBURG, FL 33701

Mame

.

Street Address (P.Q. Box Number i{s Not Acceptable)

City

FL [ Zip Code

B The above narned gntity submits this statement for the purpose aof changing its ragistered office or registered agent, or bath, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prntad nama of registered agenl and

Wila if applicabie,

(NOTE: Registersd Agent signalury required when rainstaling)

DATE

r FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 .Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees
0. o OFFICERS AND DIRECTORS ¢ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -+ P [ pelate TITLE [ change [ Adetition
NAME .. SINN, KLAUS RAME
STREET ADURESS | 2861 34TH STREET SOUTH STREET ADDRESS
CITY-S§1-2IP ST. PETERSBURG, FL 33711 CiY-ST-2IP
TITLE [ 7 Delete TITLE I crange [ Addition
NAME TROUILLE, ANDRE [ NAME
STREET ADDRESS | AM BLEENKEN, 28550 BIENBUTTEL ' STREET ADDRESS
LITY-ST.21P GERMANY, CITY-ST-2IP
fliLE 3 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T RS e R T e — = = S T TR LT Ao
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-5T-70P
THLE [ oetete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-81-21P
e O oelete TITLE [ Change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CiTY-ST-2IP

12. | hereby certify that the information supplied wi

indicated on this report or supplemental 15 tr
of the corporation or the receiver of tr Empow
changed, cr on an attachmant with ress, wit

SIGNATURE:

this filing does n

h all ptfer,

27/2:11

§|i$y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(727) €67- yyyy

SIGNATURE AND TYPED O;H/PRIN

02/’7/07

Date Daylime Phona #

D NAME OF IGN‘ING OFFICER DH DIREC OR
k ros g } NSy a7 o~ ey aw

S - U .



