2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # K54111

1. Entity Name
SCHICKEDANZ ENTERPRISES, INC.

Principal Place of Business Mailing Address

77471 NORTH MILITARY TRAIL 7747 NORTH MILITARY TRAIL
STE 1 STE
PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2004 08:00 AM
Secretary of State

MERTHE IR

01082004 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
65-0105118 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Required

. Name and Address of Currenl Registered Agent

SCHICKEDANZ, WALDEMAR

7741 NORTH MILITARY TRAIL

STE 1

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
INTHIS SPACE ~~

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agoent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signeturs, ypea of printed name of ragistered agarnt and e i apphicable. {NOTE: Regiatersd Agont signature fequi-ed whan relnstating} DATE
FILE NOWI!E FEE IS $150.00 9. Election Campa&gn Fl‘xrsancmg 55.00 say Be
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution. Added {0 Fess UDSBBDI 2298 4
feme o Qﬁ Ay oA ST i e e

0. CFFCERS AND DIRECTORS j o
TALE DP

HAME SCHICKEBANZ, WALDEMAR

STREET ABDRESS | 7741 NORTH MILITARY TRAIL, STE 1§

CiTY -57-2P PALM BEACH GARDENS, FL 33410

TME BvpP

MAME SCHICKEDANZ, GERHARD H.

STREET ADDRESS | 7741 NORTH MILITARY TRAM., STE 1

TITY-S1-2P PALM BEACH GARDENS, FL 33410 R
TRE AVP

HAME SOUSA, CSWALDY  F T o
STREETADDRESS | 7711 NORTH MILITARY TRAIL, 3RD FLOOR

CIRY-S3-2IP PALM BEACH GARDENS, FL 33410

TIRE 8

BAME SCHICKEDANZ, GAIL L
STREET ADDRESS | 7741 NORTH MILITARY TRAIL, STE 1 -
GiTY-ST-Zi PALM BEACH GARDENS, FL 233410

TALE T

NAME, SCHICKEDANZ, LEANNE S -
STREET ADDRESS | 7741 NORTH MILITARY TRAIL, STE 1

GY-57-2p RIVIERA BEACH, FL 33404

TTE

NAME

STREET ABDRESS

LITY-ST-2P

LGS "7 M (L L0 1O 20 N0 iy 1 38 W8 S AP0 3 M I 0 § it

DO NOT WRITE
IN THIS SPACE

12. § hereby certdy
indicated on this report of supplemeantal report is true an

that the information supplied with this ﬁ(ing does not qualify for the execption stated in Section 119.07(3%3), Florida Statutes. } further cerbly that the information
accurate and that sy signar ve shall have the same legal efiect as it made under cath: that | am an officer or direstor

of the corporation o the recener of rustes empowerad to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmeant with an addrass, with af other fike empowared.

SIGNATURE:

"EIGRATURE AND TYPED OR PRINTED RAME OF SiGRING QFFICER OR DIRE

*rr 3

J o el chie g~ Fres -

oz oom g

S 845 8992

Cayima Fhana ¥

Hitofoy

. P



