FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000083442 03-22-2005 90014 025 ***150.00

1. Entity Nama

MANFRED SCHICKEDANZ FAMILY CORPORATION

Principal Place of Business Mailing Address

7747 N MILITARY TRAIL STE 1 7741 N MILITARY TRAIL STE 1

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL. 33410

S Vo OO A R R
Suite, Apt, #, etc. Suite, Apt. #, alc, 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1114741 Not Applicable
Zp Cauntry Z Country 5. Cerlificate of Status Desired [ fg-g?q&f;}”ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHICKEDANZ, W.K.
7741 N MILITARY TRAIL STE 1 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regt agent and titke if L {NOTE: Registerad Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWIll FEE IS $150.00 - ay Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME D [ pelete TITLE [0 Change [ Adedition
NAME SCHICKEDANZ, MANFRED NAME
STREET ADDRESS | RR #2, COCHRANE STREET ADORESS
CiTY-5T-2P ALBERTA, CANADA TOL OWO, CITY-ST-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-§T-2P CITY-ST-2P
THLE [ pelete TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TMe [J Delete TME [CYchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TIME [ Delete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TILE 3 Dekete TILE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P

12. | hereby certify that the infermation supplied with this !iling does not qualify for the examplion stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the raceiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.

’ * 37102005 |
SIGNATURE: 4 olrlee chede— . /z,u;"— W semsem

Walderar Schickedans | R'ééisw/rzd Agent pute Bapime Prore ¥



