\_ | ‘ FILED
© 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOC U MENT # K43440 04-19-2004 90279 009 ***150.00

1. Entity Name

INTUS HOLDING A.G., INC.

Principal Place of Business Mailing Address

240 CRANDON BLVD. 240 CRANDON BLVD.

SUITE 212 SUITE 212 94054542

KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149  US -

F T e RN BARER RN I
Suite, Apt. #, etc, Sulte, Apt, #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

65-0082103 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired I} ?;esel g?ql'ﬁ?e‘gﬁo“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent 3
Name

KIENE, H. J

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

SUITE 202

KEY BISCAYNE, FL 33149

City FL J Zip Code

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

SIGNATURE
Signatura, typed of printed narme of registered agent and titla if epplicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be £550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O palete TILE [J Change  [] Addition
NAME SCHARENBERG, FRITZ E NAME
STREET ADDRESS | 101 CRANDON BLVD., STE. 175 STREET ADDRESS
CITy-51-2IP KEY BISCAYNE, FL 33149 CITY-ST-ZiP
TIE EVP O pelete TITLE [ Change ] Addition
NAME KIENE, JOSEPHH NAME
STREETADDRESS | 240 CRANDON BLVD. #202 STREET ADDRESS
CITY-ST-7P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TMLE vP —Xnelete TME [change [ Additien
NAME BLASI, ELLEN NAME .
STREET ADDRESS | 240 CRANDON BLVD #212 STREET ADDRESS
Ciy-$1-2P MIAMI, FL 33144 CITY-S1-21P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§7-2IP
TITLE O pelete TITLE [J¢Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CIry-st-21P
TITLE O pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other ke empowered.

SIGNATURE: __ /= /. Tpaept Kione ﬁ/éf/{f‘/ 205 3p/- 2742

slaﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytime Phone #




