FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # F94000003458 04-27-2004 90048 023 ***150.00

1. Entity Name .
EFKA VERMOGENSVERWALTUNGS GMBH

Principal Place of Business

8100 E 22ND STREET N

Mailing Address
B100 E 22ND STREET N

#3500
WICHITA, KS 67226-2305

#500 5

WICHITA, KS 67226-2305

t1ta

0O

2, Principal Place of Business 3. Mailing Address
i L #, 2 Suite, Apt. #, .
Suite, Apt. #, etc ite. Apt. #. ot 01232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numtrer Applied For
98-0124189 Not Applicable
Zip Country Zp Couniry 5. Certfficate of Status Desired ~ []  98+73 Additional
s . - _ _ T . Fee Required,
~ T 6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, STEVENE

C/O JOHNSON FINANCIAL SERVICES
230 US 301 BLVD, EAST, SUITE F
BRADENTON, FL 34208-4430

Street Address (P.O. Box Number is Not Acceptable)

239 US 301 BLVD, FAST, SUITE F

City

FL l Zip Code

8. The above named entity submits this statement for 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. . . oy .
) 5 . [ .

V

R

TR DR R P Lo

SIGNATURE.

. rSignah.lm, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)
. s o

DATE

- FILE NOWI! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00 -

v

9. Election Campaign Financing
.. Trust Fund Confribution..

sy

i

L. AddedtoFees _ [_

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete TILE (3 Change [T Adaition
NAME KRUPS, FRITZ NAME : .

STREET ADDRESS | HERESBACHSTRASSE 17, D42719 STREET ADDRESS

GiTY-ST-2IP SOLINGEN GERMANY, GITY-ST-2IP

TITLE D [ pelete TILE [ change [ Addition
NAME KRUPS, MICHAEL NAME

STREET ADDRESS | LOCHNESTR. 43 STREET ADDRFSS

CITY-ST-2P TROISDORF, GERMANY D-53844, CITY-ST-2P .

TITLE L N . Oloete ___§ 1me _ D ~ o [ Change [ Addition
HAME BERNING, PETRA - WWET T | BERNING, PETRA T T .

STREET ADDRESS | BODELSCHWINGHSTR. 1 STREET ADDRESS VERDISTR. 26a ,

CITY-ST-2P MUNSTER, GERMANY D-48165, CITY-ST-2IP MUNSTER, GERMANY D-48165

TITLE ] Detete TILE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE O Delete TITLE [J Change [ Addition
NAME L NAME

STAEET ADDRESS R e - STAEET ADURESS

TY-ST-2P ) o T T Cry-sT-Z8

WE T PR - ! mE

NAME ; NAME

STREETADDRESS | = ™ ™77 " T TR )| STREET ADDRESS™

CITY 8T-2p oo == R - - N cony-sr-p- S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an efficer or director
of the corporation or the receiver ar trusjee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an gddress, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR wlﬂTED NAME OF SIGNING OFFICER OR DIRECTOR

02/20/0%

Dayting Phone #

T s



