2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F27474

1. Patty Name

SCHICKEDANZ BROS, INC.

-

Apr 21, 2004 08:00 AM
Secretary of State

Principal Place of Business

7747 N MILITARY TRal
SUITE 1

PALM BEACH GARDENS, FL 33410 US

Maifing Address

7741 N MILITARY TRAIL
SURE"

PALM BEACH GARDENS, FL 33416 US

DO NOT WRITE IN THIS SPACE

I

LA

MNa Chg-P

IIEHR

CRZE034 (10/03)

Applied For
Mot Applicabls

01082004

4 FEi Number

59-2075887

7 $8.75 Additionas

5. Centificate of Status Desired

Fee Required

§. Name and Addross of Current Registered Agent

SCHICKEDANZ, WALDEMAR
7741 N MILITARY TRAIL
SUITE 1

PLM BCH GARDENS, FL 33410

- T TR AR

=== w—aw

DO NOT WRITE
IN THIS SPACE -

8. The above named enuty submits 1his statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida | am famifiar with, and ascept

the ohiigations of registered agent.

SIGNATURE _ i _
Srgnatie, typed or privted nasma of segisteced agent and s ¥ sorlicetla {NOTE, Ragfistoce” Agant sianelure required whar teinstating ~ - DATE
FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 4 ggggggl}%%%g%?gw 150.00
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution Added o Fees - RIL
14 OFFICERS AND DIRECTONS I T R Ry
THLE op ’ - B = : = gy
HAME SCHICKEDANZ, WALDEMAR -
STREETADDRESS | 7741 N. MILITARY TRAIL, SUITE *
CITY-ST-2P PLM BCH GARDENS, FL 33410
e ov o ' e N bR
HAME SCHICKEDANZ, GERHARD H.
SIREET ADBRESS | 7741 N MILITARY TRAIL, SIITE 1
CITY-ST-2Ip PLM BCH GARDENS, FL 3341¢G T
UTE 3 - - - m—
HANE SCHICKEDANZ, GAIL
STAEET ADDRESS § 7741 N. MILITARY TRAIL SIHTE 1 - 2
CITY-81-2P PLM BCH GARDENS, FL 33410 DO NOT WRITE B )
TIRE T i e s
VAME SCHICKEDANZ, LEANNE 3 ' N TH ’ S S PACE
SIREETADDRESS | 7741 N, MILITARY TRAIL, SLITE 1 - Lo
GTY-41-T1P PLM BCH GARDENS, FL 33410 N
TLE ) - - BE ey AR S )
HANE .
STREET AODRESS
LITY-5T-2P
b CEee L e — e ek e
HASE :
STREET ADERESS
&ITY-ST- 2P

12. hereby canily that the information supplied with this filing does not gualily for the exciption stated in Section 119.07(3)(3), Florida Statites. | further certify that the information
ngdicated on this repar; or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requred by Chapter 507, Rlorida Statutes; end that my name appoars in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: A7 Jote, ploert— sz

SIGNATURE AND TYSED Oft PRINTED NAME CF SIGNING UFBEO‘R © waldemar K Sehickedany . Prasident

St Y5 3797

Daylime Phona #

Ylofoy

T Toma



