2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03000004496 Mar 08, 2005 08:00 AM
1, Entty Name Secretary of State
WESTFALIA TECHNOLOGIES, INC. *
Principal Place of Business T } Malling Address
3655 SANDHURST DRIVE . 3655 SANDHURST DRIVE
YORK PA 17402 - YORK PA 17402
sz e [N
Suite, Apt #, slc. = t = Suite, Apt. #, etc. ] - 15t MOORE CR2E024 (1w04)
City . State T T Ciy & st ' 4, FEI Number Applied For
—_ . ) 23-2678132 Not Applicabla
Zp Country de Country 5. Certificate of Status Desired O ?e%gfqlﬁffjﬁom
6. Name and Agdraés of"Currant Raglisterad Agent . 7. Name ahd Address of New Registered Agent
Name
?zooﬁpgﬁﬁg[g-lr:‘RsEE-lﬂ-WCE COMPANY . Street Address (P.O. Box Number is Nozi Acceptable)
TALLAHASSEE Fl. 32301-2525 ' =
City ' FL I Zio Code

8. The above named entity submits this statemant for the purpcse of changlng its registered office or registered agent, or bc::h in 1he State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE — ; : S - s
Signature, typsd of printad nama of (agﬁimedaqentenduua f epoicable {NDT'F_ Registeten Apurt sxgnature Iagisied when ramsteling} DATE

L E NOW} FEE IS $150.00
Xftor May 1, 2005 Fan Wi fBe $550.00
Maks Check Payable to Florida Department of State

9. Election Campafgn Financing  $5,00 May Be
Trusi Fund Centribution, [ Added to Fees

10. OFFICERS AND DIRECTORS . N AR ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11

IILE PD [ Delste itiLE [J Change  [] Addition
NAME LABELL, DANIEL HAME

STREET ADDARESS | 3655 SANDHURST DRIVE STRYE £ ADDAESS UO00255604

o-STP | YORK PA 17402 cnv-51.2p 03/08/05-50020-013 150,00

TLE »} [ elete AILE [ Change  [] Addition
NAME UPMEYER, ULRICH NAKE

STREET ADDRESS [ POSTFACH 1252 L SIRFET ADDRESS

CIY-ST-Zr | 4807 BORGHOZHAUSEN, GERMANY L f st

TEILE 3 Delete HHT [Jchange [ Addition
HAMC NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-2IP G- Sl 20

1INE O pelete TiLE [ change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IF . _h L. ST 7P

e [ Delete RILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2IP B L Josrer '

TITLE T Dalete TILE [ cunge [ Addition
MAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP _ Qorstap

12. | hereby certify that the énfonnauon supplied with thIS f|||n3 does fiot quanfy for the exemption stated in Section 119, 07(3)(|] Florlda Statutes I further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director
of the corporaticn or the Ieeety to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on ap.a pther like empowered.

et A th\\dp@ llmu (LFQ Slo;[af 7n~1l.'-¢~mS'

k - JYPED OR FRIN'fEDNA“E OF SIGNING DFFICER OR DIRECTOR Daytme P%!o -l‘
| hm— . L




