FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000025606 % 05-02-2005 90490 046 ***150.00

1. Entity Name

SCHUTZ INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address B R R

£/0 MARTTI KALKAS C/0 MARTTI KALKAS Y

245 SE 15T STREET, SUITE 311 245 SE 15T STREET, SUITE 311

MIAMI, FL 33131 MIAMI, FL 33131

= e AR AR A
S““e;-t* 4 ‘l‘”ﬁf 22< S‘i&}”ﬁ %j‘i.'_f 22.C 04282005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

B3-0352193 ot Applicable
e Country Zip Couniry 5. Ceriificate of Status Desired |m] ?eae.l-%’gq tﬁguma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - - -
Name
KALKAS, MARTTI
245 SE 1ST STREET, SUITE 311 Street Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the ebligations ¢f registered agent.

SIGNATURE
Slgnature, typed of ptimed name cf registered agent ang ale It apphcanle {NOTE: Regslered Agant signature required when reinstating) CATE
FILE NOW!It FEE IS $150.00 9. Electicn Campaign Emancing $5.00 My Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T D O velete TLE O Change [ Addition
NAME BIRMAN, ANDERSON LEMOS NAME
STREET ADDRESS | RUA 25 DE JULHO, 159 CEP 93700-000 STREET ADDRESS
CITY-ST. 21P CAMPO BOM-RS BRAZIL, CITY-ST-2ip
TIRE D O velete TILE [ Change {7 Addition
NAME BIRMAN, ALDEZANDRE CAF NAVE
STREET ADDRESS | RUA 25 DE JULHO, 159 CEP 93700-000 STREET ADDRESS
CITY-S7-2IP CAMPO BOM-RS BRAZIL, CITY-ST-2P
TE 1 Delete TIME Ocrenge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TILE O Defete TILE [ Change ] Addilion
HAME RAME
STREET ADDRESS STREET ADORESS
coy-§T-29 CITY-51-2IP
TMLE [ Delete Tme [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supptied with this filing toes not qualify for the exemplion stated in Section 119.07(3)i). Fierida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: Lo A2 Vre o U)ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimo Phone #




