— |

FILED

Apr 30,2004 08:00 ¢
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000120239

1. Entity Mame
EXECUTIVE INCENTIVE SERVICE CORP.

Principal Place of Business Maifing Address
FEEHNGYOM EYE ARG FEEHNGYOMLEY 8 A0
20963 AL TOBAYBLVD, STESS7 2953 GLFTCBAYEAD, SEE267
QEAWIER A 33758 CERMIER A 3379

00

04222004  No Chg-P CRZEN34 (10/03)

DO NOT WRITE IN THIS SPACE rarpr— IR

80-0044711 Not Applicabie
B. Carfificate of Status Desied [ fg;esq Additionai

6. Name and Address of Current Reglstered Agent

MARQUARDT, J MATTHEW ES
625 COURT STREET STE 200 ? DO NOT WR'TE

CLEARWATER, FL 33756 IN THIS SPACE

8. The ahove nrarved entity submits this staterment for the purpnse af changing its registerad office or registered agent, of both, m the State of Flonda. | am farviliar with, and accept
the: chligations of registered agent

SIGNATURE

Signature, typed o privied name of regieleied aget and ftle f appl-cable (NOTE Regigler=g Agent Sigearum raquired wher renstatingy DatE
FILE NOWI! FEE IS $150.00 §. Electon Carpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.0¢ Trust Fund Contritigtion O Added to Fees
t0. OFFICERS AND DIRECTORS {
e D
HAME SCHLOTTMANN, FERNANDO

STREET AGDRESS | HEIDESTR 80 42345 WUPPERTAL
CTY 57 aF GERMANY,

nne

NAME

STREET AGDRESS
CTv-81-2P

THLE
NAME

gy DO NOT WRITE

. IN THIS SPACE

NAME
STREFT ABDRESS
CiIY-53-2F

Tine

NAME

STREFT ABORESS
CTY-§1- 2P

TLE

NANE

STREET ACDRESS
CHY-SE 2P

12. | hereby centify that the intormation supplied with this fling does nat qualify for the exemption stated 1 Sechon 119 07(3)(1), Florida Statutes | further certrfy that the information
Indicated on fis report or supplervental report is true ana accurate and that my signature shall have the same legal effect as if made under oath, that | an an officer or director
of the corporahon or the recener of rustee empowered ta execute this report as recuirea by Chapter 807, Flonda Statutes, and that my name appears in Block 16 o Blocx 11 if

changeds. of on an a ress, with all other ke empowered
SIGNATURE:W » . SctitoTTMAL L 69‘//20/ oy

IGNATURE AND TYPED UR PRINTED NAME OF SIGNING QFFICER ORt DIRECTOR Daytime Fhons #




