2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # J74317. » Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
SCHINNERLING INVESTMENT CORPORATION
Pancipat Place of Business Maiting Address
16546 N.E. 26TH AVE #3-F 165846 NLE. 26TH AVE #3-F
NORTH MiAMI BEACH FL 23160 NORTH MiIAM BEACH FL 33180
i l} i ER %&
{

e T MR WA ML

Suite. Apl. #, stc. Suite, Apl. #, efc, MOORE CR2E034 (1 -;/03} V

City & State Cily & State 4. FEI Numb Applied For

v “ NO-T APPLICABLE ot AoniesE
ap Country 29 Country 8. Certificate of Status Desiregd O ?e%gesq 3?;{;“&”"”
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

?SSH 4{2’ ’;\’!EE‘RLZH%{?Q EK%EN%!-}OE‘RE_F Street Address {P.O. Box Number is Not Acceplabla)

N. MiAMI BEACH FL 33160

City ] FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or bath, in the State of Florida. 1 am familiar with, and accept
the otligaions of registered agent.

SIGNATURE

Tignature, kypad o pratad name of rageterad agant and tbs 1 applicable {NOTE. Ragrstared Agent sgratine recqured whon sginstatng) TATE

" FILE NOWH! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 " Y et rae oo 8 3200 May se
Make Check Payable to Florida Depariment of State ’
18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WhE PD [ Delete TILE f1cChange ] Addition
e SCHINNERLING, HANNELORE HEME UOOon0RassT
STREET ADDAESS | 16546 N.E. 26TH AVE #3-F STREET ADDRESS 8202 /04-80074-023 150, 0
LTy -ST- TP N MiaM] BEACH FL LY -5T-2iP
TILE [ Detere THE Tl crange ] Asdition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-ST- 7P on-81-21p
HIE 3 Datete TIRE [ Change ] Addilion
RAME HAME
STREET ADDAESS STRECT ADDRESS
CATY-ST-2P Ciry-81-21F
e 3 Delete TRE [ Change [ Addilion
NANE BAME
STREET ADDRESS STRIET ADDRESS
SHY-ST-2P £TY-5T-2P
TLE [ Deleta TE CChange [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
EAY-ST. TP CIFY-S1-2IP
THLE 7 pelele TmE D thange [ Addition
NAME NAME
STREET ADDRESS SIREZT AGDRESS
£TY-57-2F CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not quakify for the exemption sfated in Section 119.07{3Xi), Florida Stalites. | further certify that the mformation
indicated or: this report or supptemental report is true and accuraie and that my signasere shall have the same fegal elfect as if made under oath: that | am an officer or director
of the corporation or the recalver or frustee empowerad to execute this report as requited by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blosk 11 i
changed, or on &n attachrpbp with an addrass, with allpthey fike empowerad

SIGNATURE: 23 ey <, ¥ A L&D 305 349 813]

Davirme Phone #




