~“"2004 FOR PROFIT CORPORATION
— -~ ANNUAL REPORT (AR)

DOCUMENT # K21509
1. Entity Name ' - FILE D
ECO-DATA INTERNATIONAL, INC. v
04 DEC -3 P4 1: 38
Principal Place of Business Mailing Address . [ T .j qi A
407 NE 23RD AVE. 407 NE 23RD AVE. SECRE AR ¥
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 FALLAHASSEE, FLOPIDA
'.* x. | Rt N
Suite. Apt. #, elc. . Suite, Apt. #, etc. d Ll;...:e‘;‘g, y \'M,O_, RE, L: w7 CFI2E3§J4i (4/04} Ob\ .
City & State City & Slate 4. FEI Number B Applled For
65-0045632 Not Applicable
Zip ) Cauntry 2 Country 5. Certificate ot Status Desired O geg-;esc;g?:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
WIESCHENBERG, CARL L. — — — : , -
- —={~PAS OFAS CiRCEE=———— e e s | StTEEE AdCre 38R0 Bax Number.is.Not Acceplable) e s, St A
APT. 815
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept

/@%\ Call U esbienSers lI-29-0Y

=SIGNATURE =
i S ature, typed of prnted name of regisiered agent and te T app ae. {NOTE: Aegistered Ageni signature required when reinstating)

$.607.193(2)(ty), F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

late fee. By checking this box, the corporation certifies it -
Trust Fund Contribution.

Make‘CheckiPayable to Flonda Depadmen! of State, did not receive prior notice. Fee to file is $150.00. [ rust Fund Contribution. ] Added to Fees
10. BFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Charge 7] Addition
NAME KILLEIT, KARL-HEINZ NAME 1 DDD 4‘:{ ,:'3,3'_' 1
STREET AODRESS | 407 N.E. 23RD AVE. STREET ADDRESS 11/ 1 2 i D 1 USU i C A o
CiTY-$T-2P FT. LAUDERDALE FL CITY-ST-ZIP ' i 0 #2200, 110
THLE [ petete TITLE [ change ] Addition
NAME NAME .
STREET ALDRESS STREET ADDRESS \ .
CITY-ST- 2P . CITY-ST-21P
TLE T Odeete . me v T Ochange [ Addtion |
NAME NAME
STREETADDRESS | . . - STREET ADDRESS |, - B,
CITy-ST-2P , ‘ CITY-ST-2IP
ME h ' [T elets TILE ' C3Cange [ Addition |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CIFY-$T1-7P
TITLE [ petete TIME : [ Change [ Addition
- e Lonndseasse
STREET ADDRESS STREET ADDRESS I/ o8 A8 =D DER -2 #550. 00
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 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 effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed. or on an attachment with an address, with all other like empowered,

AES ) , 7
SIGNATURE: iY==\ [0— ¢ -0

L SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




