2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ) . FILED

DOCUMENT # F96000005813 Feb 16, 2004 08:00 AM
e Secretary of State
JAKOB GERHARDT USA, INC, y
Principal Place of Buginess. - Mailing Address
1337 W. COLONIAL DR. 1337 W. COLONIAL DR.
ORLANDO FL 32804 ORLANDO FL 32804
Suite. Apl. #, etc Suite, Apt. #, elc. B MOORE CH2E034 (1 -”03
City & State City & State 4, FEl Number Appﬁed For
33-0714025 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired g ?i g?q 1’3?:('1""“5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
g?ggcgégﬁgéﬁ LS{F Sireat Address (P.0. Box Number is Not Acceptable)

QRLANDO FL 32802-2854

City FL l Zio Code

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

the uhligations of registerad agent.
El

SIGNATURE
Signature tyned or pnmted name of registerad agant and lite f appicanie. (NOTE. Registerad Agent signature requred when reinstating} TATE
u Coeny
Aﬂ::liﬂEa;{lovgn FEE !S 51* e 9. tlection Carmpaign Financing $5.00 may Be
: - Trust Fund Contribution. O  AddedtoF
Malke Check Payable to Florida Departmem uf Slate Fust Fland onfribution ectorees
10. COFFICERS AND DIHECTOF{S I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P T Delete T [Jchange [ Additien
RAME HOPKINSG, FONDA NAME
STREET ADDRESS | 2628 GRANMNDVIEW ) STREET ADDRESS
CiFy-ST-2IP SAN DIEGO CA 92110 CITY-57-2IP )
TLE DC ] Delete nng [J Change 13 Addition
NAME HOPKINS, FONDA NAME.
STRLET ADGRESS | 2628 GRANDVIEW . ' STREET ADBRESS
Cr-ST.IP | SAN DIEGO CA 92110 crv-of.zp
TALE 3 Delete e [JChange  ©J Addition
NAME NAME
SIREET ADDRESS STRECT'ADDRESS
CITY-5T-2P GTY-8T-ZIP LOOIO0ns2 774
e D cetee s 02/1E/04~20105-008 P9 po—] Aiton
NAME . . wamp
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY .ST-2IP
g 3 pelete s [ Change T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oY -5T- 2P CITY-ST- 2P
TiTLE [ Delele TITLE [3 Change i Addilion
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -5T- 7P CITY -ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addrass, with all other like empowered,

5

SIGNATURE: % 7%7‘1‘/(—“ 3/&'/0"{ S7% 7oLt
SIGNATURE AND TYPED CR PRINTED WGF SIGHING OFFICER OR CiRECTOR Bae Dayhime Phore #




