* 2005 FOR PROFIT CORPORATION
. __ ANNUAL REPORT

DOCUMENT # P02000001002

1. Enfity Name

KARSTEDT INTERNATIONAL, INC.

Principal Place of Business Maiting Address

21920 PEARL ST, - 21920 PEARL ST,
ALVA FL 33820 US - ALVA, FL 33920 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 01, 2005 08:00 AM
Secretary of State

AR LR AL T

01112005  No Chg-P CR2E034 (10/03)

4, FEl Number Applied For

80-0006618 Net Applicable

5. Certificate of Status Desired

0O  $8.75 additional
Fee Required

6. N.';m;:u;d A;!t-:-lr;ssuof mnel;t.HELIltENG Agent
SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

.

LN 3

8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent,

SIGNATURE — =

or registered agent, or bhoth, in the State of Florida. | am familiar with, and accep?

Slgnature, typed of priiod nema of registarad agent and Lite i applcatie, {NOTE, Ragisterad Agent sigeab.re requbod when roinstating) . DATE
sa. o = Py = e e - - - o

9. Election Campaign Financing

OW!l! FEE IS $150.00
FILE N 3 $150.0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

—_——

$5.00 mayBe
Advted to Fees

10. — OFFICERE AND DIRECTORS 7

TITLE P -
NAME KARSTEDT, BRUCE D
STREET AUDRESS | 21920 PEARL ST.

arv-st-zp | ALVA, FL 33920 i ) . —

TILE VP

NAME KARSTEDT, NANCY C
STREET ADDRESS | 21520 PEARL. ST.
CITY-ST- P ALVA, FL 33920

TME
HAME

STHEET ADDRESS
CITY-ST-2P . 4=

TITLE

NAML

STREET ADDRESS
CITY-51-2P

TTLE
RAME
STREET ADDRESS

CATY-ST-ZP L ' —

TITLE
NAME
STREET AGDRESS

CITY-ST-2P 3 _

4/ H%%Eﬂg%ﬂ%%ﬂm 150.00

DO NOT WRITE
IN THIS SPACE

L wmme

12. { hereby oeru‘ig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the infarmation
¢ aceurate and that my signature shall have the same legal effect as if made under oath, that | am an offrcer or director
of the carporatian af the receiver ar trustes empawered to execute this Tepor as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W"% Q. M

\SIGRATURE Awﬂm'an OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Sifos  aarzae iz

Cayume Phone #




