2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED.

DOCUMENT # P02000101807 Mar 04, 2004 08:00 AM
1. Enty Name Secretary of State
ALDOBACOPA CORP.
Principal Place of Business Mailing Add.réss
ONE BEACH DR SE STE 220 11-42ND ST. NORTH, #204
ST PETERSBURG FL 33701 SAINT PETERSBURG FL 33713
i (R
Suite, Apt #, elc. ‘ Suite, Apt #, etc MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number - App!ied Far
- _ e 56-2328901 X [Nt Applicable
2P County oo Country 5. Certificate of Status Desved [ ?i'gg L‘j\ii“;“"”a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Hegisteréd Agent —
Name
‘:‘?ﬂgﬁg@-i- %Dg%gggg G Street Address (P.O. Box Number is Not Accaptable}
ST PETERSBURG FL 33713 : e ——
City ' ] ' FL | Zocode

B. The above named entity submits this statement fcr the purpose of changing |ts regxstered office or registered agem or bolh in the Stats of Florlda | am familiar with, and accept
the obligatons of registered agent. -

SIGNATURE - - R .
Sranatura, typed of arried reme of registared agent and e § appicable {NOTE Registered hgent sghalure required when renstatan) OATE
FILE NOW!!! FEE IS $150.00 )
e . Elect 'gn £
Aitor May 1,2008 Foo will e $55000 oo e 1y $5,00 ey oo
Make Check Payab!e to Florida Department ot State
10. OFFICERS AND DIRECTGHS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN. 11
TME D [ Delete WILE [ Change [ Addition
NAME DOMSCHEIT, ALFRED NAME UO0DooNTS9s?
STREET ADDRESS | PARKAUE 20, 22526 AHRENSBURG STREET ADDRESS 03/04/04~80008-015 150,00
Clry-§1-21P GERMANY B o ST -51- IF ) o
me D 3 elete TILE O Change [ Addnmn
NARE DOMSCHEIT, CHRISTEL HAME
STREET ADDRESS | PARKALE 20, 22926 AHRENSBURG STREET ADDRESS
CITY-ST-2P GERMANY o o CATY-ST-2p - . .
TiLE D Delete nILE [ Change [ Addiilon
NAME NAME
STREET ADDRESS F STRFFT ADDRESS
Oy -ST-2IP ) CITY-ST-2P ] A
LE 3 belete TiME ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51- 2P CITY-5T-2IP o
TIE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2IP ) ) Uy -§7-2¢ ‘ ‘ .
THLE [3 pelete TILE [ Change  [] Additeon
NAME NAME
STREET ADDRESS STREET ARDAESS
clry-S1.2P CITY-ST-ZIP B

12. | hereby certify that the information suppilied with this filing does not quahfy for the exemption stated in Sectien 119. 07(3)0). Florida Statuies | furiher certify that the mformanon
indicated on this report or suppiemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton Or hg receiver or rustee empowered to exgcule thisre 5 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, withall other jike empo
SIGNATURE: TED NAME GF 9d'hmr.;c:pnct-:r-tnﬂi:t%lr»'két::':"otl;i > = WSCL@‘I- 3/! /? q (7222?2?";7?{4 ? LIL




