2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P03000002759

1. Entity Name ~
‘HAGNOLIA USA, INC.

Apr 01, 2005 08:00 AM
Secretary of State

Prineipal Place of Business

4507 SE 16TH PLACE
CAPE CORAL, FL 33904

Mailng Addeess
4507 SE 16TH PLACE
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

AL SR A A AR

01102005 No Chg-P CR2E034 (10/03)
4. FEI Number ) Apphed For
63-1629153 | [Not Appiicable
. . $8.75 Additional
5. Ceniflcate of Status Desired a Fee Requirsd

8. Name a_ndt Address of Current Rﬁg_i_atumd Agent

MILBERG, SVEN
6987 HIGHLAND PARK CIR
FORT MYERS, FL 33912

=

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE - =
Signature,

8. The above nameod ertity submits this statement for the purpose of changing its registered office ar registered agent, o both, in the State of Fiorida. | am famillar with, and acoept

. typed of piEiod nams of registered agont sid e F appicable (NOTE. Begistensd Agent signature requived when a) DaTE
b 9. Elscti nCa'npa'” ign Fi in $5.00 4 f%%j%gﬂgg&qug
FILE NOWIIL FEE IS $150.00 a ign Financing U0 MayBe | [] JO5-80051-02 {]
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Foes ! =-80051-021 150.00
10. - OFFICERS Aﬁ_b_ DIRECTORS | =
Tme D T i R T
NAME WOERMANN, GERHARD
STREET ADORESS | MAGNOQLIAWEG 12
CITY - 5171 D-33649 BIELEFELD GERMANY,
— 5 — e
HAME MILBERG, ADELHEID
STREET ADDRESS | MAGNOLIAWEG 12
Ciry-St-7p D-33649 BIELEFELD GERMANY,
g s o ’ c
NAME MILBERG, SVEN
STREET ADDRESS § 6987 HIGHLAND PARK CIR
otz | FORT MYERS, FL 33015 DO NOT WRITE
— - —
m IN THIS SPACE
STREET ADLRESS
CITY-ST-2p
TME )
NAME
STREET ADDRESS
CIY-ST-2P
KAME
STREEY ADDRESS i

E{dicaiad on this report ar supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T
naturesmllhavemesaneiegaie%asifnﬁde

LITY-ST-20
2. | hereby certify that the information supplied with this ﬁl‘mg does not qualily for the exemption stated in Section 119,07
accurate and that my sigs
the corporation or the receiver or trustee empowered 1o exacute this repart as required by Chapler 607, Florida Statules; and that my name appears n Block 10 or Block 11 1

, Florida Statites. [ further ceriily that the information
under aath; that | am an officer or ditector

PIGHATURE ARD TYPED O PADTED

SIGNING OFFICER OR DIRECTOR

\f bt %«%__ Uy MILRELG, [&ééﬂajﬁﬁfrj O‘E‘*Z"I-M Jlm%if%)ézﬁ-waa

Fhooe




