FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000002759

1. Entity Name
MAGNOLIA USA, INC.

ecretary of State

04-02-2004 90041 014 ***150.00

Mailing Address

1318 LAFAVETTE STREET Jaugd1bh oy
CAPE CORAL, FI. 33904 ‘

Ak e aprapsss B || LUUDLHED T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #ﬁ Suite, Apt. ‘ﬁ‘ 03262004 ‘. Chg-P CR2E034 (10/03)
Ciiy & State . City & State — 4. FE| Number . _ Appliec For
CAPE CORAL = FL CARPE C(oRAL FL CG2-16291852 Yot Applicable
‘Zi;j 290y co"?f‘ A j’ 2004 CG”"E}' (A 5. Certficale of Status Desires [} ?ggfq Adddional
€. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
SCHUTT, DAR R ESQ. o SVEN 'MILB{QG'
Street Agdr 0. mbe Not
T APE SORAL PARKWAY EAST b4 HIGHTAGL PARL cik cre
CAPE CORAL, FL 33504
Ci Zj
Y FORT MYERS FL | %554 )2

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

ot~ Lt Al SvEn MBEIC)  SECRETARY 0.2-30-Jooks

gnanse, r;bﬁcot priaed name of regrteredt agene and Wk enpiicabie, (NQOTE: Registered Agent simanue rexpainec) whern resstareg}
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O vetese TE S Dl change K3 Addition
NAME WOERMANN, GERHARD NAME MILRERG SVen -
STREET A00AESS | MAGNOLIAWEG 12 seEToEss | 987 HIGH LAUD PARL CIReLE
UTY-S-0° | D-33649 BIELEFELD GERMANY, any-st-29 FoRY MyERS FL. 2292
me o (] Detete e " {Change ) Addition
HAME MILBERG, ADELHEID HAME
STREET ADDRESS | MAGNOLIAWEG 12 STREET ADORESS
CEY-S1-2P D-33649 BIELEFELD GERMANY, CITY-ST-21P
TILE [ Beiete MLE [crange ] addition
NAME NAME
STREET ADDRESS STREET AODRESS
CrFY-51-2P CAY-51-2P .
TIHLE O oelete WLE [ change  {7] Adaition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-51-29 ilY-S1-2P
TME "1 Detete e [C1Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-§7- 28
TME 3 peete TITLE O cChange ] Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CHTY-S1-2P

12. | hereby certily that the infarmation supplied with this filing does nat quatify fos the exemption stated in Section 118 07{3Xi), Florina Statutes_ | further certify that the information
indicatad on this report or suppiemental report is frue and accurate and that my signatuie shall have the same legal effacl as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, of on an altachment with an adaress, with alt other iike empowered,

SIGNATURE: \CM& /Aﬂw {LVen ,qu;em) SecReTALY 93'30 2004 (238)541-0000

TURE AND TYPED OR PRINTED OFACER OR T Dayume Prbne %




