2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 31, 2004 8:00 am

N F82805
DOCUMENT # Secretary of State
EWO FLORIDA. INC 03-31-2004 90032 008 ***150.00
’ ,

Principal Place of Business Mailing Address
1515 SOUTH FEDERAL HIGHWAY, #300 1515 SOUTH FEDERAL HIGHWAY, #300 J4UHUIUY
BOCA RATON FL 33432 BOCA RATON FL 33432

Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2514914 Not Applicable
2P Country Zip Country 5, Certificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
?él‘iléESSCP){ETHR EEDERAL HIGHWAY #300 Street Address (P.Q. Box Number is Naot Acceptable)

BOCA RATON FL 33432

City FL | ZrCode

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

SIGNATURE
Signature, typed or prinied name of registered agent ang ritle It appiicabie. (NOTE. Ragistered Agenl SIgnature required when reinstating) DATE
5 FILE NOW'!' FEE iS $150 00 . . .
9. Elsction C ign Fi
. Atoritay , 2004 Foowilbo$350.00. oo e e 1 $3,00 wayse
: ﬂake Check Payable ta Florida Deparlmem of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE PD [ Delete TITLE [J change [ Addition
NAME MAIER, HANS-PETER NAME
STREET ADDRESS |99 KLENZESTRASSE STREET ADDRESS
CITY-ST-21P MJNICH GERMANY GR 80469 CITY-ST-2IP
me VPD [ Delete TITLE O change [ Addition
NAME JAIS, WOLFGANG NAME
STREET ADDRESS | 99 KLENZESTRASSE STREET ADDRESS
ory-$y1-ze MUNICH GERMANY GR 80469 CITY-ST-2IP
TILE VP ] Delete TMLE [ Change  [J Addition
NAME GILLESPIE, R. BOWEN NAME
STREETADDRESS [ 1515 § FEDERAL HWY #300 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-51-21P
TLE O pelete e 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TNt [ pelete TMLE [J Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-$T-2IP
TITEE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-sT-7P CITY-5T-21P

12. | hereby cerlify that the information supplied with this fili
indicated on this report or supplemental report is true al
of the corporation or the receiver of frustee empowered
changed, or on an attachment with an address, with all

SIGNATURE: Wolfgang Jai 3/15/04 0114889/20242-200

SIGNATURE AND TYPED OR PRINTED NWIGN[NG OFFICER OR DIRECTOR Date Daytime Fhane #

doe} not qualify for the exemption stated in Section 119.07(3){i), Plorida Statutes. | furiher certify that the informaticn
acculate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exe \e\nhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
powered.




