2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # L45776 SRS
1. Entity Name
E\::ngFNVESTMENTS LS., INC.

Secretary of State

" Mailing Address 7
C/0 GILLESPIE AND ALLISON, P.A.

. 1575 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432 '

Principal Place of Business

(/0 GILLESPIE AND ALLISON, P.A,
1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432

it

DO NOT WRITE IN THIS SPACE

AUNANMCTATEAARERR RN

01042005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-2032 148 _ Not Applicable

5. Certificate of Status Deslred O $8.75 Additionat

Fee Raguired

6. Name and Address of Cutrent Reglstersd Agent

GILLESPIE, R BOWEN
1515 S FEDERAL HWY STE 300
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. Tha abova named enlity submits (his statement for tha purpose of changing its registered office or ragisterad agent, or balh, in the State of Florida. 1am familiar with, and accapt

the cbligations ¢f registered agent.

SIGNATURE

Signatura, tyood or pinted neme of registarad agent bnd Lile  eaplicakile, MNOTE, Registered Ager! aignature roquired when celntiating) DATE
9. Etectlon Campaign Financing $5.00 May Be
LE ! FEE IS $150.00 ay
A.,t“,l.: I\nayﬁ?\gﬂns Faa wifl be $550.00 Trust Fund Contribution, Added to Fees
10,  OFFICERS AND DIRECTORS I -
TMLE PD - h T
NAME MAIER, HANS-PETER
STREET ACDRESS | 99 KLENZESTRASSE
onv-sT-2P | MUNICH, GERMANY, B048% UOn0n0 aaesa
e VPD T T [1/25/05-R0053-007 150,00
NAME JAIS, WOLFGANG
STREETADDRESS | 99 KLENZESTRASSE
GiTY-ST-2IP MUNICH, WEST GERMANY,
TMme VP - T i
NAME GILLESPIE, R BOWEN
STREET ADDRESS | 1515 8 FEDERAL HWY #3000
CITY-§1-2IP BOCA RATON, FL _ DO N OT WRlTE
TILE T 7 -
me IN THIS SPACE
SYREET ADDRESS
GIY-ST-2IP
— — — — . i
NAME
STREET ADDRESS
CITY-ST-2IP
T o
NAME
STREET ADDRESS
CITY-ST-21P
12, 1 heraby cenj]fg that she infermation éupplied ith this filing does not qualify for the éxérr;ption stated In Section 118.07 -3in), Forida Statutes. | further cerlify that the information
indicatad on this report or supplemental regght is true 2nd accurata and that my signatura shall have the same Jegal effact as if made under oath; that | am an officer or director

of the corparation or the recelvar or trust

changed, or on an attachment with an ad| A ?h all other like empowerad,

JALS

ered o executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10.or Block 11 if

¥

/)!M{og 0114579 J2024.2204

SIGNATURE AND

SIGNATURE:

MAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane ¥

lDale




