KFiLED

Jan 26, 2004 8:00 am

Secretary of State

2004 FOR PROFIT CORPORATION 01-26-2004 90018 012 *7150.00

ANNUAL REPORT

DOCUMENT # P01000051607

1. Entity Name

CONAD, INC.

Principal Place of Business

Mailing Address

SAVARY, JOHNSON S JR.ESQ
22 SOUTH LINKS AVENUE, SUITE 300
SARASOTA, FL 34238

1900 BENJAMIN FRANKLIN DRIVE, VILLA 6 PIETER GORUSSTRAAT 23,
SARASOTA, FL 34236-2352 9240 ZALE
KINGDOM QF BELGIUM,
> S v NIRRT AR GACARR
Suite: Apt. # elc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
98-0352093 Not Applicable
wzm B _m L Zip Country _ 5. Cer'.t_igf—i.cate of Status Desired _'l;!__{ ;gg'.gesql‘:?:;t_i?_"_al B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the obhgallons of reglslered agent

e

SIGNATURE

Signature, yped or Dr\med name of registered agent and ttie If apphcable.

(NOTE: Regrstered Agent signature requurad when reinstating)

DRATE

- R

3

« o FILE NOW!'l FEE.IS $150.
- After May 1,.2004 Fee will be S550 00

BRI

Election Campaign Financing -
_Trust Fund Contribution.

-

N

$5.00 MayBe .
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelets TITLE [ change [ Addition
NAME DE WAELE, RITA ’ NAME

STREET ADDRESS | PIETER GORUSSTRAAT 23, 9240 ZELE STREET ADDRESS

CITY-ST-BP KINGDOM OF BEGIUM, CITY-ST-2IP

TITLE D [ petete TILE [ Change [ Addition
NAME VAN CAUTER, PATRIK NAME '
STREET ADDRESS | PIETER GORUSSTRAAT 23, 9240 ZELE STREET ACDRESS

CITY-ST- 2P KINGDOM OF BEGIUM, CITY-8T-2IP

TTLE D [ Delete TIME v M change [ Adilion
NAME VAN CAUTER, CHRISTOPHE NAME VAN CRUTER, CIHRISOPHE P
STREET ADDRESS | PIETER GORUSSTRAAT 23, 9240 ZELE STREET ADDRESS DL BERT - Lﬁﬁh/ ko fo [05— Béao Nicv Wbk
CTY-5T-ZF | KINGDOM OF BEGIUM, - CITy-3T-2P kKiNd Do oF BELg /v M

TITLE [ Delete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClFy-S7-2Ip CITY-ST-ZIP

IME O pelete TTE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE [ Delete TITLE [ change [ Addition
NAME . NAME R
STREET ADDRESS B STREET ADDRESS T : : e - j -
gn-sT-pe | T T T T o o CITY-ST-ZP - T e mm e e

12,1 hereby cemfy tha! the information supphed with this filing does not quallfy for the exemnption stated in Secilon 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport 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 the carporation or the receiver or truslee empowered o execul@ this report as required by Chapler 607, Flonda Sla!ules amd that My name appears |n Elock 10 or Block 11 |f
changed or on an anachmem wnh an address with all olher like empowered.

SIGNATURE

VAN CAUTER BATRIK

'??HVMRW? LDO&

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR THRECTOR

Daytimg Phone #




