FILED

- Mar 23,2004 8:00 am

- e ——-—.  Secretary of State
2004 FOR PROFIT CORPORATION 0 03-23-2004 90008 034 ***150.00
ANNUAL REPORT

| DOCUMENT # P01000012500
1. Entity Name
BUENA VISTA CONSULTING, INC.
340328
Principal Placé of Business Maiiing Address 34 68 {
€/0 1105 CAPE CORAL PARKWAY EAST C/0 1105 CAPE CORAL PARKWAY TAST
SUITE C SUTEC
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e s g (AR T
/38 ,[uvﬁg%& He S& 1318 Le fa:,}e ffe S¢
Suite, Apt. #, etc Suite, Apt, #, elc. )
Cc"pc Cof&/ ;-/ol') C/q 01292004 Chg-P CR2E034 (10/03}
City & State g Cly & State — 4. FEi Number ‘ Applied For
(e o Core) Fondea 59-0433709 Not Applicable
. N 7 7,
ZIDJZ 9 OV Country UJ Z'[l?:(;g O(i [ Cauntry UJ 5. Certificate of Status Desired O geae'gg;?g;ﬁo”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e e o e o e P Name A EF By _«,-". [OE . T Y _
SCHUTT, DARRIN R - - H o ST ms kI

1105 CAPE CORAL PARKWAY EAST Streg Address (P,0. Box Number is Noj Acueptable
SUITE'C _ L

CAPE CORAL, FL 33904
‘ o Cqoe Coral FL | 9%%90¢

8. The above named entity submits this statement for the purpase of changing its registered office or reg_i.c:lered agent, or both, in the State of Flerida, 1 am tamiliar with, and accept
the obligations of regis agent.

SIGNATURE 7 M S/ M Vhornao UJ. #41 2-17-0Y

Signature, yped of printed Name of registerad agent and tite if apelicabla. {MOTE: Registered Agert signawre required when 1einstaling) DATE
FILE NOWII FEE IS $150.00 §. Elsction Campaign Einancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund anmbuhon. O  AddedtoFees
10. OFFICERS-AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANb DIRECTORS iN 11
TITLE D ’ ’ : [ Delete TME X E’Ehanqe [ Addition
NawE ZHAN, MANFRED PETER Hewe ZAHN, HANTRED PETER
STAEET ADDRESS | GUTENBERFSTR. 3A, D-30966 STREETADDRESS |CQUTENBERG ETR. 1 A
CirY-ST-21P HEMMINGEN, GERMANY, CITY-ST- 2P 20960 HEMMINGEN [ GERHANY
TInE D X Delets T ) Cjchange  [JAduition
NAME ISENRING, REGULA HAME
STREET ADORESS | PO BOX 3404 STREET ADDRESS _ -
CITY-ST-2IP VERQ BEACH, FL 32964 . CITY-§T-2IP
TMLE [ pslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2IF —
e === T Coeete | TE : T e Tetnenge [ Aadition
HAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme ’ [ Defete TME O Change [ Addition
HAME NAME
STRERT ADDRESS STREET ADDRESS -
CY-ST-7P GTY-5T-2P
TTE O Dslete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-$T-2P

12. | hereby cerify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporatian or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111t
changed, or onan a%qﬁfment with an addrgag, with all other fike empowered.

SIGNATURE: > M -Peter Zahu osLmTlﬁj : ony4-S1-419441

SIGNATURE AND TYPED OF PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
7




