2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P02000036679 - Mar 28, 2005 08:00 AM
1. Enity Narne Secretary of State
PAUL WULLSCHLEGER, INC,
Principal Place of Business  ~ . o I'\:'I_ailing Address )
1301 MANGO ISLE = : 1301 MANGO ISLE
FORT LAUDERDALE FL. 33315 B FORT LAUDERDALE FL 33315
i BRSO A
Suite. AD[ i#, elc, B _ T -_ Suite, Apt. #, elc ) -' ) o 1st MOORE CR2E034 (1 0}-04)
City & State ] ciy&state 4, FEI Number Applied For
_ . _ 68-0497002 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | gi.gesqu:‘;ﬁonal
6. Name and Address of Current Registerad Agent o ) 7. Name and Address of New Registered Agent
— - bl ———— e - - -
%%%LSSHE%EIES%EPAUL Street Address (P O Box Number is Not Acceptable)

FORT LAUDERDALE FL 33315 {

J City ) FL Zip Code

8. The above namad entity submits this statement for the pumose of changing its registered office or registered agent, or both, Tn the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -

Sgnalute, typod of prntad name of reg-s:ére& cga;wt ard tils ¥ appheatle {NOTE: Rogistarad Agant signature roquirad when minslating) : v DATE

FILE NOW!!! FEE IS §150.00 - A 9. Elechon Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ] -
Make Check Pa!;able to Florida Department of State Trust Fund Contrioutien. - [ Addedto Fess
10. T OFRICERS AND DIRECTORS ST 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P T T O Detete ' e ’ [Jchange 1 Addifion
RAME WULLSCHLEGER, PALUL NAME
SIRLCT ADDRESS | 1301 MANGO ISLE STREF 1 ADDRESS UDDBGBE?BI }2
civ.sTIF  |FORT LAUDERDALE FL 33315 Novsw 03/28/05-80012-007 150,00
e T 1 Delete me [Jchange [ Additian
NANE ; HAME
STREEY ADDRESS STREET AUGRESS
CITY.ST- 2P CHY-ST. 2P
it T D Dekete o e I change  [] Addition
NAME NAME
STREET ADDRESE STREST AGORESS
CY- 7.2 LTSI 7P
TITLE o U7 peiete e ) ) Change  [] Addition
NAME 1 NAME
STREFT ADDAESS SIELET ADDRESS
CITY. ST 2P AT ST
Hilt . o o 'D Defele = e ' ] Change [ Adoficn
HANE NAME
STRULT ADDRLSS STRLET ADDRESS
CItY ST 2P 158 2P
HiLE T T 7 petete e - Othange [ Addition
NAME NAME
SIRFET AGDRESS STRLET ADDRESS
G- ST AP T— - oTy.s1 2P

12. ! hercby certify that the infermation superle—d'wit‘h this filing does not qualify Tor the exemption siated in Section 1 19,0?$3)\’i), Florida Staiutes, | further ceriify that the information
indicated en this report or supplemantal repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that 1 am an cfficer o director
of the corporation or the_raceiver or rustee empowered to execute this report as réquired by Chapter 807, Florida Statutes, and that my name appearsin Block 10 or Bleck 11 if

changed, or on an attachment with an regs, wil?all other ke empowerad.
SIGNATURE: B-AF 0O | 57-4206
TTate aytime Phone 4

SIGHATURE AND TYPHD OR PRINTED NAME OF SIGNING up_}rp?ﬁ OF DIRECTOR




