2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # L45776 Secretary of State
1. Entity Name .
03-31-2004 90032 009 ***150.00
EWO INVESTMENTS U.S., INC.
Principal Place of Business Mailing Address
C/0O GILLESPIE AND ALLISCON, P.A, C/0 GILLESPIE AND ALLISON, P.A. Y4U4U036
1515 SOUTH FEDERAL HIGHWAY, SUITE 300 1515 SQUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
SU“&, Api. ¥, ete. Suile, Ap[. #, eic. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2032148 Not Applicable
Zp Country 2ip Country 5. Certiticate of Status Desired O ?g;ggas::ional
6. Name and Addrass of Currant Registered Agem 7. Name and Address of New Registered Agent
Name
?é%léEgT:IEbEIEA?_vﬂE\IvY STE 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ .
Signature, typed or printed name of registared agent and fitle f applicable. (NOTE. Remslered Agenl signature reguired when reinstating) Dﬂm’
- EE) . N N R . TN b =~
..+ ~FILE NOWH! FEE IS $150.00 . R . -
L oo 9. Election C F il
" 'Atter May 1,2004 Fee will be $550.00 . o rond Gt 2 1 " Aoy Be
ake Check Payable to Florida Department of State - ’ "

10, QFFICERS AND DIRECTORS 171, ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11
THLE FD [ Delete TITLE [1 Change [ Addition
NAME MAIER, HANS-PETER NAME
STREET ADDRESS |99 KLENZESTRASSE STREET ADDRESS
CITY-ST-2P MUNICH, GERMANY B0469 CITY-5T- 7P ]
TLE VPD [T oetete THLE [ Change [ Addition
MAME JAIS, WOLFGANG NAME
STREET ADDRESS |99 KLENZESTRASSE STREET ADDRESS
CITY-ST-2IP MUNICH, WEST GERMANY CITY-$T- 7P
THLE VP 7 pelete TITLE [J Change [ Addition
NAME GILLESPIE, R BOWEN NAME
STREET ADDRESS 11515 § FEDERAL HWY #300 STREET ADDRESS T
CITY-ST-2P BOCA RATON FL CITY-5T-2IP | ' ,
FITLE [ pelete TIMLE 3 Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIE O elete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CiTY-ST-219 ) CITY-ST-ZIP CoEE

12. | hereby certify that the information supplied with this filing does que\n'fy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernerital report is true and accurgfe and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empawered to execyfe 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 likd Empowered.

SIGNATURE: _ Wolfgang, Jais 3/15/04 01149889/20242-20

SIGNATURE AND TYPED OR PRINTED NAME OF WIN OFFICER DR DIRECTOR Dae Daytime Phone #




