FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000042004 04-13-2004 90010 013 ***150.00
1. Enfity Name
KRAFTWELT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
€/0 ROTH ROUSSO & DARRACH PA €/0 ROTH ROUSSO & DARRACH PA 5 g 0 3 2 2 88
IAOHOH-NOOD-BEVB-STE-360- I440-HOHYWOOE-BEYD-FH-360
e sy N RTAORR AEWRAER
G5 e 99 19871 v IR 40 I
S&%e':“"" ¥, etc. S““e A"‘ #, ele. 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mentute | FO A\Ju“r\) A el 48-1257837 Not Applicable
180U | 33180, | StA. | commmeasmmones 0 878w
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A ESQ D ARDD A - Rovy, BLR]
C/0 ROTH ROUSSO0 & DARRACH PA Street Address (P.O. Box Number is Not Acceptable)
SH-HOEEYWOED-BEVYE-5TE366
HOLLANOOD-F-33024- \z??r\ nE B9 AU uiTE Ren
A ! TU M : FL I Zip ode
8. The above named ng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1he obligations of regi d agen /
SIGNATURE oo Ao EQ Y/e 1 oY _
Signature, typed of printed name of registered agent and litle § appileable, {NOTE: Registarad Agenl signature reguired when rsinsxst'nu} bATE T
FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1  Added o Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT O pekte TmE j) P [Jchangs [ Addition
NAME STINCHI, DANIEL E NAME ‘bh-'\) T SnvcH \
STREET ADDRESS | DE-HOHEYVWOSE-BLYD-OLHTE- 308 STREET ADDRESS | 1 9 o e 29t A0, SO T % _
ory-st-2p [ HOLLYANOOD, FL-33021 o CITY-ST-2° AUSWITURA , T ::)_3 | &y
TITLE DVS [ Delete TITLE LU, S [ change [ Agdition
NAME STINCHL, FABIAN OSCAR NAME -_‘-_-ﬁg_) TN OScpf ST k&h
STREET ADDRESS e«&ﬂetmveeersmmm STREET ADDRESS I PS5t NE 29 Mq AU, Sl L ?GD
CY-51-2P (-HEEEYWOODT R332 CITY-ST-ZIP 1 EVUTIIEA E4 :L: | SN
JTME .. O oelete .. . vme __ . . '_'.‘_ )  eee o =~ ._ 0 Change__ [ Aqdition
NAME NAME
STHEET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE ] Delete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-S1-2IP Ciry-ST-2Ip
TILE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ‘ CITY-S7-2IP

12. | hereby certily that the information sypp with this flling does not qualify tor the exemption stated in Section 119.07(3)}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort 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 corporation or the receiver or tfusteelempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with 55, with all other like empowered.

SIGNATURE: / \WEL gﬂb%; )N W/6 °‘{ AP - 9.'40-

SIGNATURE AND OR PRINTED NAME OF SIMNOTCER GA DIRECTOR Daylime Phone #




