;2094‘ FOR PROFIT CORPORATION ' FILED

- ANNUAL REPORT (AR)... w Jun 07,2004 8:00 am

e

DOCUMENT # P03000036293 Secretary of State
1. Entity Name : 04-26-2004 90522 014 ***150.00
ANTARESS GLOBAL, INC.
Pringipa! Place of Business Mailing Address
500 EGRET CIR STE 8510 500 EGRET CIR STE 8510 bb44Lruol
DELRAY BEACH FL 33444 DELAAY BEACH FL 33444
. =~ .
. _ hil
2. Principal Place of Business 3. Mailing Adoress l L
Suile, Apt. 4, etc. ' ) Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State - City & State 4. FE)I Numba Applied For
! "f' | — 2, I% 70 5 ’ Not Applicable
i i i "
“p Country Zp Country 5. Cerlificale of Siatus Desired B $5+7 Additonai
. Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Repistered Agent
--_H-ANTKE ﬁlA-N_-FRE-.Dq — i Mg A rme, - e — o L e 'ﬁa-rr\?ﬁ‘ e - RS T LW s ek mre TR, S e W P T o oa ot M e e, S—
500 EGRET CIRSTE 8510~ -———— -«o... | SistAddess (P.O. BoxNumberisNotAcceptable)
DELRAY BEACH FL 33444
. City FL 2ip Cote
8. The above namad entity subrmils Ihis statement for the purpose of chanping its. registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
he cbligations of registered agent: X
SIGNATURE . —
. Signeure, tyoio of prnied eerte of regroared agent and iitie £ applcADIE. (HOTE: Agent TR when ) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0O  Addeato Fees
| R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P [ Detete I E O Change [ Addition
NAME HANTKE; MANFRED RAME
STREET ADDRESS | S00 EGRET CIR STE 8510 STREET ADDRESS .
CITY-ST-7P DELRAY BEACH FL 33444 : CITY-ST. 710 ‘ ]
TnE ‘ O3 Detete e {Jchange [ Aadition
NAVE ‘ NAME
STREET ADDAESS ' STREET ADDRESS
oy B0 F T 0 ' CITY-S1-2P
me ' O3 Delete TME O Change ] Aadition
MM b 7 r33 L e i o e—i—e . cmee WME L | o o L L o s e
STREET ADDRESS STREET ADDRESS
B eLLELIEY I D _i . _Qomste | o o o
TME N 0 Delete TITLE O Change [ Adition
HAME : NAME
STREET ADDRESS ! STREET ADDRESS
CrY-ST-2P ! CIY-ST- 26
mE ' Ol petete Jme [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST- 2P ' CiY-57-2P
TmEe O etete mE OJchange [T Addition
NAME : . NAME .
STREET ADDRESS ! STREET ADORESS
CITY-ST-2P ‘ CITY-ST- 2P )
12. | hereby certify tha! tha information supplied with this filing does not qualily for the exemplion stated in Saction 119,07(3)(}}, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same lagal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empowered 10 exectle this repart as raquired by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 i
changsd, or on an attachmenl wj es5. withadll other ke empowered,
SIGNATURE: i HANTkKE  24/03/24
. SIGNATURR XD TYPED OR PRINTED RAME OF SIGMNG OFFICER OR DIRECTOR Date Dayteme Prone




