0473072004 10:48 FAX s FILED
" May 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
. ANNUAL REPORT 05-05-2004 90230 048 ***150.00
DOCUMENT # P02000006796 g

1, Entity Nama

OUR WORKSHOP SYSTEM, INC.

i

Fiincipal Place of Businass Mailing Address R ) 45 3 ‘

2371 W, 80 ST X s 227/ wWn&0St 2437% ‘r

BAY #9 “Fr-33016 &€ ‘

HIALEAH, FL 33016 Mal A7 33006 m
’ RSO S AW A

04302004  No Chg-P CROECI4 (10/03)

DO NOT WRITE IN THIS SPACE s s

26-0050750 Not Appilcabie :
| 5 Conicate of Stmuabesvea  [] $8-70 Adoitional .

Fee Required

&. Namse and Address of Current Reglatered Agent

BOSSHANMMER, KLAUS o DONOTWRlT E R
2371 W. L5t Pory & - . IN THIS SPACE .
Fooleat, Hla . 33014 . R : .

8. The above named entty submile this statement for {he purpase of changing its reglsigred office or reglsterad agent, or both, in the State of Flarkie. | am famfiar with, and accept
the ablipalidns of reglarered agant.

SIGNATURE

Signannm, tpped or printat Nirng of rogldFer2d agent and {ibe il APRCALE, |MOTE: Registerad AQEX SKINGhwd required when feiililng) OATE |
FILE NOWIIl FEE IS $150.00 3. Election Campaign Financing $5.00 may 2o :
After May 1, 2004 Feo will be $560.00 Trust Fund Contribution. 0O  Added ta Fess :
I
10. OFFIGERS AND DIRECTORS |
Te PD
HAME BOSSHAMMER, KLAUS

STREET ADORESS | 2484 CENTERGATE DR #203
CIry-&1-2F MIRAMAR, FL 23025

TE TD

MAME BOSSHAMMER, MARILOU M

STREET ADDAESS | 2484 CENTERGATE DR #203

LINY-ST.IF MIRAMAR, FL 33025

TiLE vio

NAME MATIAS, RAYMOND

e 7350 AVE # L 2 :
iTv:rsz“ HIALE“:’\:?:E 33015133 DONOTWRITE '
e SO T S
e VU, LEONILAM - |N THIS SPACE T

STREET ADQRESS. | 1B4SE NW 62 AVE
OTy-57-3P HIALEAH, FL 33015
HLA

MAME

STRIET ADGRESS
CiTY-ST-2P

e

NAME

STREET ADDRFSS

CITY-5;-ap . o . o .

12. | neraby ceriity (hat the information suppkiad with this fiing does not qualily for the exerption gtated in Section 119.025'3)0). Flovida Statutes. | further cexlity that the informetion
indicated on this raport or supplemantal 1eport is rue and accurate and thet My signatura shall have the same logal efiect as It madz under watfy; tat | Bm an officer or director

ot (h9 COTPOAtion or the racaer o thisies AMpowesrat o oxacite iz report as required by Chaptar 607, Florda Srattes: and jhat my name sppears in Block 10 or Block 11
¢hanged, or on BN &t t with an sddress, with &l other ke ampawered.

SIGNATURE:LW Leoni(a, M- Vi 4/ MD/O?'@"’SQQJ‘HEB
S, )

TURE AND TYPED OR PIONTED HAME OF BiCenG OFFICER OF DIRECTDR

L



