FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L38048 03-22-2005 90014 027 ***150.00
1. Entity Name
WALDEMAR K. SCHICKEDANZ, INC.
Principal Ptace of Business Mailing Address T
SCHICKEDANZ CAPITAL GROUP, LLC SCHICKEDANZ CAPITAL GROUP, LLC
7741 N. MILITARY TRAIL, SUITE #1 7741 N. MILITARY TRAIL, SUITE #1
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
S v RIEEC ARV AT

Suita, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

65-0227285 Not Applicable
Zo Couniry ap Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SCHICKEDANZ, WALDEMAR K.
7741 N. MILITARY TRAIL Street Address {P.O. Box Number is Not Acceptable)
STE 1
PALM BEACH GARDENS, FL 33410
' City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and (itle if applicabls, (NOTE: Registered Agent signature required when reinsizting) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PD 7 Detete TIMLE [Qchange  [] Addition
NAME SCHICKEDANZ, WALDEMAR K. NAME
STREET ADDRESS | 7741 N MILITARY TRAIL STE 1 STREET ADORESS
CITy-St-2p PALM BEACH GARDENS, FL 33410 CIFY-ST-2P
TITLE vDTS £ Delets TMLE [ change [ Addition
NAME SCHICKEDANZ, GAIL NAME
STREET ADDRESS | 7741 N MILITARY TRAIL STE 1 STREET ADORESS
CITY-51-2P PALM BEACH GARDENS, FL 33410 CIY-ST-ZP
TITLE 1 Detete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-2P
TILE 7 pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TME O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STHEEY ADDRESS
CIry-S1-2P CITY-S§- 2P
e 7 Delet TILE ’ O change 7 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(i). Florida Statutes. | further certity that tha information
indicated on this report or supplamental report is true and accurate ang that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
aof the corporalion or tha receiver or trustee empowarad 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 attachmeant with an address, with all other like empowearad.

SIGNATURE: M M M‘?,Z[_M 13/10/2005 . o 561-845-8797 |

Waldemar Schickedanz !TED NAME OF BlGNI)C‘ﬁFFICER OR DIRECTOR Data Daylime Phene #

President ;




