2004 UNIFORM BUSINESS REPORT (UBR| | FILED

DOCUMENT # P00000017094 _ . ~ SR

1. Entity Name

Secretary of State

Trepalla Corporation
02-03-2001 90061 043 ***]150.00

i
}

Principal Place of Busingss . " Mailing Address o

4712 SW-29th Avénue 4712 SW 29th Ave
Cape Coral, FL 33914 Cape Coral,FL 33914

Feb 03, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address .
Suite. Apt. ¥, etc. Suite, Apt. #, etc. : . DO NOT WRITE IN THIS SPACE
City & State ' City & State : ' 14 FE) Nomoer ' {AGen T
: - 65-1021452 bt fgg, mats
2ip Country Zip Count - P l
oumry 5. Cerlificate of Staws Desed (] 98:75 Ancivna
. 1 . . Fee Requires;
6, ‘Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent -
Name -
Wright, Christine F VT e ~ -
.. 1105 Cape-_Coral_Parkway East_. . —.  Street Address (P.O. Box Number is Not Acceptable) DU .
Suite C :
Cape Coral, FL 33904 ,
. ‘| Clty . FL Zip Cogx

8. The above named enfity submils this statement for the purpose of changing its rablsleijed office or registered agent, or beth, in the Stale of Florida.

SIGNATURE ' ‘ |
Signenhre

]

[ B ' *

. pad or prcted name of registered agent and e W appiicable, (NOTE: Reg Agenl Arad whan

0! CATE
9. fhis corporation is eligible to satisfy #s Imangible . \ . .
Tax filing requirgment and elects to do so. 10. Blaction Campaign Financing $5.00 May Be

(See criteria on back)

Trust Fund Contribution. ” O  Addea 1o Fees

— Lot R i) Kl . i

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR? "i -~
TiTLE D Delete TITLE D. 8 Crange T inno e
NAME : | 7L Wings,Juergen
STREE! Aounssswgngz’ i—r;_l:\rgi? 16-1 smeEraooness | Aribostrasse 18
ctestap |4 WAGTAW SET . . un-s-2? ) p-83700 Rottach-Egern Germany

U_WGJ.IIJ]J:LIII \chﬂlﬂ.lly - — —_
e D Celele Tme D W) Crange [ san e
HaME A . NAME ‘Wings, Ingrid
smeeracoress |Wings, Ingrid STREET ADDRESS Arigoétfagse 18
omv.st.ap JA Lagrim Str.1é-1 | -ST-2P
: b= 3 % M : | co-sr-z¢ D-R3700 Rottach-Egern Germanv. _ ..
g ermany 0 Delets T O g —ion
NAME ] B NAME ) _ . . ~ .
STREET abrass | - . STHEET ADDRESS
ev-st-oe ] . CITY-ST-2P
T ! _ 0 Detete Tme ' Oowngs oo
NAME N ) NAME
STREET ADDRESS . . $TREET ADDRESS
CY-51-2P CTY-ST-2P
me O peiete TINE ' Oecrange a7
NAME . NAME .-
STREET ADDRESS . | sreer anorzss
CITY. §L 7P CITY-5T-2P
ng O paete TmE . Qomange  Tios
NAME -4 NAME
STREET ADORESS ‘| STREET ADDRESS
CITY- ST 2P A CITY- ST-ZP

13. | nerebv certify that the information sug
indicated on this report or supplemanty)
of the corporation of the receiver or truftek
changed. of an an attachmaent with an ddded

SIGNATURE: 1WA Y LUl ‘ N P SH0%e)

poort is true an

s, with #ll other fike empowsred,

SIGNATURE AND

phed with this 1ilin§ doas not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlily that the =i 2 2.
accurale and thal my signature shall have (he same legal effact as il made under cath; that | am an rffnes <, 5 rr s
pmpewered 10 6xacute this report as raquired by Chapler 607, Florida Statules; and that my narne appears in Block 11 7 fnrs 0



