o

2004 NbT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMEN'i‘ # N02000008836

+. Entity Name

RINCESS INAARA FOUNDATION, INC.

FILED

-, P2 A

700 MAY

Principal Place of Business Mailing Addrass . UF TAIE
2665 S BAYSHORE DRIVE STE 703 2665 S BAYSHORE DRIVE STE 703 SEBREE\;‘AE%\EE FLOR\D )
MAMLFL 33133 MIAM), FL 33133 TALLAHAS
L . | 04272004 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE |N THIS SPACE . 4. FEI Number + tApplied For
} 01-0779316 Not Applicable

5. Certificate of Status Desired $8.75 Aaattional
s D FeeRequied

8. Name and Address of Current Registered Agent

WORLD CORPORATE SERVICES, INC. .
2665 SOUTH BAYSHORE DRIVE STE 703 Do NOT WRITE

MIAMI, FL 33133 : | : IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Aegistered Agani signature requited when reinstating) DATE
Flling Fea is $61.25 9. Election Campaign Financing $5.00 ma dal—i L] e
Due by May 1, 2004 Trust Fund Contribution. J  Addedto F%i.-’la Al [4.....U1 59~

10 ' OFFICERS AND DIRECTORS

TITLE D

NAME KHANN, GABRIELA | DR

STREEY ADDRESS | 2665 S BAYSHORE DRIVE STE 703

CiTY-ST-ZP MIAMI, FL 33133

TLE D '

NAME ZIMMERMANN, KLAUS DR

STREET ADDRESS | 2665 S BAYSHORE DRIVE STE 703
CiTY-ST-2IP MIAMI, FL 33133

TILE D .
NAME MENGES, EVELYNE DR

STREETADDRESS | 2665 S BAYSHORE DRIVE STE 703 . .
CITY—:ST-ZIP MIAMI, FL 33133 DO NOT WRITE

:4::;;- . gEUSS STEFAN : ‘ IN THIS SPACE

STREETADDRESS { 2665 S BAYSHORE DRIVE STE 703
CITY-ST-2IP MIAMI, FL 33133

TE D _
NAME RICHARDS, TIMOTHY D O BT
STREET ADDRESS | 2665 S BAYSHORE DRIVE STE 703 Lol o

CITY-ST-21P MIAMI, FL 33133
TLE ) '
NAME

STREET ADDRESS
JGITY-ST-2IP !

AT

212. | hareby certify that the information supplied with this f|||ng does net qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowerad to executs this re g as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attacShrEen:tEwiih ] h all ot
e
i | -
SIGNATURE: A /20/04 (305) 858-9900
. SIGNATURE AND TYPED OR pnlryfﬁms OF SIGMING OFFICER OR DIRECTOR Dae Daylima Phone &




