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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT# P01000010088

1. EntityName

HOHENSTEIN INSTITUTE (USA), INC.

01-12-2004 90027 042 ***150.00

PrincipalPlacecfBusiness

18604 DEMKO RD
ALTOONA, FL 32702

MailingAddress

P.0. BOX 468
UMATILLA, FL 32784
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5. NameandAddressofCurrentRegisteradAgant
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12. IherebycertifythattheinformationsuppliedwiththisfilingdoesnotqualifyfortheexemptionstatedinSection 19.07(3)(i), FloridaStatutes. lfurthercertifythattheinformation
indicatedonthisreportorsupplementalreportistrueandaccurateandthatmysignatureshallhavethesamelegalefiectasifmadeunderaath thatiamanofficerardirector
ofthecorporationorthereceiverortrustesempoweredtoaxec utethisreportasrequiredbyChapter607 FloridaStatutes, an

changed,oronanattachmentwith anaddress,wijhalictherikeempowered.
e
SIGNATURE:

dthatmynameappearsinBlock 10orBfock 11if

1/ Coo s Sre-667- 52

SIGNATUREANDTYPEDORPRINTEDNAMEC JFFICEAQRDIAECTOR

Date DaytimePhoned

—



