2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ls5876 Feb 28, 2004 08:00 AM
1. Boaty Name ~ Secretary of State
SONNENBURG CONSLLTING INTERNATIONAL, INC.
Principzl Place of Business Mailing Address -
% MURRAY ROSENBERG, F.A. % MURRAY ROSENBERG, P.A.
2500 E, HALLANDALE BCH BLVD., SUHTE 7 2500 E. HALLANDALE BCH BLVD., SUITE 7
HALLENDALE Fi 33008 HALLENDALE FL 33609
T I (T
Suidle, Apt. #, ete Swite, Apt #, alc. MOORE CR2EO34 {1 1;03} =
Chy & State Cuy & Stata 1 & FEiNumber o Apphed For
65-0266734 Not Applicatie |
P Country Ze Couniry 5. Cerlificate of Status Desired | ?g‘gesqiﬁfjém"al _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name o
gg{?OEgABSETB%A%EEEg\;\LE BEACH BLVD. Streot Addrass (P.0. Box Number is Not Accepiable)
STE 707K
HALLANDALE FL 33008
City S FL l Zip Code

8. The above named entity subrmits this staternent for the purpose of changing s registered office or regstered agent, or both, in the State of Florida. | am farmifiar with, and ascent
the obligenons of registered agent.

SIGNATURE - ..
Synahue. typed o primted name of regisieed agont and ulle f appicanis {MITE Begistercd Agend signatre required when rensiang) DATE
FILE NOWi! FEE l','c’ $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribulion, 1 Added to Fees
Make Check Payvatle to Florida Department of State
10. OFFICERS AND DIRECTORS | EES ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE P {3 peree L [JChange [ Addition
NAME SONNENBURG, WOLFGANG TEARE
STREET ADORESS | % 2504 E. HALLANDALE BCH STREET ADDRESS
CiTY -57-2P HALLANDALE FL Gy -51- 7P
HILE VP £ Dsten L LOOonnn? G40 Dornge [ addien
MAME BELLIN-SONNENBURG, R. HAME {1I3/01 N4~-80080-003 150, -
STREETADBRESS | % 2500 E. HALLANDALE BCH STREET ADBRESS
CIY-ST- 20 HALLANDALE FL £i7y-51-2P
TLE £ Detete TLE [ change [ Agdilion
NAME NEKE
STREET AQURESS SIREET AGDRESS
CIYY-SY- 2P CITY-ST-2IF
s 3 Delete 4 s T I Change T3 Addfition
MAME RAME
STREET ADDRESS STREFY ADDRESS
QY -51-2P CATY-3T- TP
wILE £3 Deate L T Change [ Addition
MAME NAME
STREET ADBRESS STREE] ADDRESS
CITY-ST- 7P GITY-§1- 2P
TITLE [ selcte RE [ ohange T Addilion
HAME HAME
STREET ADDRESS STREFT ABDAESS
CITE-SY-21 CIFy- ST- 2P

12. 1 heteby cerlify that the informab is filing does not qualify for the exemgtion stated in Section 719.07(3)i), Fiorida Statutes. § further certify that the informaton
indicated on this report o supp) riat rapoed is true and accwrate and that my signature shall have the sama legal effect as if made under oatf; that | am an officer or director
of the corporation of the receiylr or trusiee gmpowered o execuie this report as reuwkred by Chaper 607, Flaride Statutes; and thel my name appears in Block 10 or Block t1 if

changed, or on an attachimept with an address, with all giher like empowered.

SIGNATURE: %, ALsec. 7 J?iff/ﬂff‘ 5y -333

2
ATYRE ANDTYRED OR FAINYED NAME OF SIGNING OFFICER O DISZCYOR Dayvme fhang ¥




