FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

— e e

ANNUAL REPORT ecretary of State

DOCUMENT # P03000059936 04-26-2004 90982 046 ***150.00
1. Entity Name
LIESEGANG CORPORATION
Frincipal Place of Businass A Mailing Address
8613 NW 52 PL. ‘ 8613 NW 52 PL, . 24055455
CORAL SPRINGS L’ 33067 CORAL SPRINGS, FL 33067 TR
T s AR KRR
100/ (4 Cypress Creek M gl 4t Cpress capth £
}“{"; ;;;“ ' elj/(;g éﬂ"g“p"/z e§°7 04232004  ChgP CR2E034 (10/03)
ity & State City & Slate 4. FEI Number Applied For
f A’ﬂ—/&/g 12 Mﬂ ?J " j_g” 3// f/r/ . Not Applicable
Z§3 30 ? CO;;}A z‘gp—snja 9 CO;;‘},? 5. Cenificare of Status Desireq ] ?{g‘ggxﬁfﬁ“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New‘ReglsteFed Agent S
Name
CAGGIANC, ROBERT P
8613 NV 52 PL. Street Address (P.O. Box Number is Not Acceptable}
CORAL-SPRINGS, FL 33067
j
e City FL TZip Cade

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

SIGNATURE =

Signajure, 'yped or printed name of registered ager! and tle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8, FElection Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. l Added to Fees -

10, OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Dtiets TME [ Change  [] Addition

MAME DIBLASI, PACLO NAME

STRELT ADDRESS | 8613 NW 52 PL. STREET ADDRESS

CIrY-sT-21P CORAL SPRINGS, FL 33067 CIFY-ST-21P

TITLE VP 73 petete TITLE [0 Change [ Addition

HAME HAMPEL, OLAF NAME

STREET ADDRESS | 8613 NW 52 PL. STREET ADDRESS

CITY-S7-21P CORAL SPRINGS, FL 33067 CITY-S1-2IF

TITLE [ pefete THLE ) {1 Change ] Addition

- - —— o~ — et i e e e B e n et ] s o —— s T e e i i s 1L I e b S - -

THAMET T o - NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21P CiTY-ST1-219

TLE 1 pelete 1ITLE [Jchange  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TIMLE [J pofete TITLE ] Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS . . _—

GITY-ST-2P CITY-ST-2IP

TIMLE . : [ belete 1ITLE ) [l Changz [ Addition

NAME ' : NAME

STREET ADURESS . . STREET ADDRESS . oo T

CITY-ST-2P / CIrY-F-2P

12. | hereby certify that the infgfmation
indicated on this report or fupplamg
of the corporation or the réceiver o
changed, or on an attachrriy

SIGNATURE:

i filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
! and acgurate and that my signature shall have the same legal etfect as ¥ made under oath; that | am an officer or director
rustge empgwered tg, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

INDYPED OR PRINTECWAME-GF BIGNING OFFICER OR DIRECTOR Date

itWan agdrass, Yith all g ke empowered.
¥ /2 3 /7
77

Caytime Phone #




