2905 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024193 Apr 30, 2005 08:00 AM
1. Entity N.
hame Secretary of State
BARTELS USA, INC.
Principal Place of Business - Mailing Address
1855 GRIFFIN RD, 2551 NE 20 ST.
DANIA FL 33004 POMPANO BEACH FL 33062
Suite, Apt, #, ete T Suite, Apt. #,8tc. 1st MOORE CR2EQ34 (10/04)
City & State i Cily & State T 4, FE! Number ! ~ TAppiedFor
65-0989197 T | ethopicati
Zip Country zp Cauntry 5. Certificate of Status Desired O §i‘gfq$?:;“°”a'
6. Name and Address of Current Registered Agent A i 1. Name and Address of New Flegistered Agent -

Name

EEEFIiES gg-?ﬁhéT " Strect Address {P.O. Box Number is Not Acceptabla)

POMPANO BEACH FL 33062 - —_—— R

City S ) FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgraluie, typed of prinfad name of registared agent and e « Applcable ’ (NOTE Regrstered Agert signature required when réﬁ-?s).ali-ng) o DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 0
Make Check Payable to Florida Department of State

9. Election Campaign Financing 5.00 May Be
Trust Fund Contribution.  []  Added Io Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOHS IN 11,

Tk FD Ooetete [ e T ) Cchege [T Addition
NAME EBERT, STEFAN HANE

STREET ADDRESS | 2551 NLE. 20TH STREET STREET ARNRESS

CITY- $E- 2P POMPANQ BEACH FL 33062 Y-S 2 .

THLE VD ' - I Delete Wi ) o [J Changs [ Addition
NAME EBERT, CARMELA KaME 00000349438 ' o
STREET ADDRESS | 2881 NE 20TH ST, . o || sTRentaDDsEss 050205 -80065-003 150,00
ary-srt.2p | POMPANO BEACH FL. 33082 . . CITY-51. 7P

TITLE O celete HE S O Changs [ Addition
MAME NAME

STREFT ANPRESS STREET ADDRFSES

CIly- 5T-7IP CIy-S1- 4P

m o O Detste THE ' [ Change [ Addltion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST- 2P CiiY-SI- 1P

e T T O peléte itE ‘[ change L Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-§1-21P ZIY-ST- 7P

niL o T Delete Tt [ Change [ Addition
hEANSE MAME

STREFT ADDRESS STREET ADDRESS

CITY- $1- 2P CUY-gl1- 21

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exémp-tibn stated in Section 1 19.07?3){[}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is tue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer ¢y directay
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or an an attachment wib an address, with all other like empowered,
~
SIGNATURE: o8 LESTH6(5,
Dats Davtrne Phone ¥

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTDR



