2004 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR)

DOCUMENT # P03000089765-

1. Entity Name

GROHMANN TECHNOLOGIES-GMBH, INC.

Principal Place of Business

540 E. MCNAB ROAD
SUITE.C SUITE C
POMPANGC BEACH FL 33060

Mailing Address
540 E. MCNAB ROAD

POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Agdress.

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
- May 03,2004 8:00 am
Secretary of State

- 05-03-2004 90393 012 ***158.75

il

I

I[T]

MOORE CR2EQ34 (11/03
City & Siale City & Siate 4, FEI Number Applied For
Jiuf - (897239 Not Applicable
Zip ; Country Zip Country 5. Certificate of Status Desired H E?e.ggﬁgf;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggng&bﬁApéNggEgY ESQ. Street Address (P.O. Bax Number is Not Acceptable) .
SUFEC
POMPANQ BEACH FL 33060
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lypsed of printed name of regislered agent and lite if apphcabla.

(NOTE: Regislared Agent sigrature requred when rainsiatng) DATE

I

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND CIRECTORS IN 11

me D ’ 1 Delete TIRE [ Change [ Addition

NAME SCHROEDER, GEORGE R NAME

STREET ADDRESS (540 E. MCNARB ROAD STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33060 CITY-ST-2IP

TITLE [ Delete TiTiE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZiP

THLE 7 Delete THLE [ Change  [C] Addition
e A s | e e s — — e e - B NAME = e e e e e o — .. =

STREET ADDRESS STREET ADDRESS

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

TTE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE 1 Delete TILE T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP GITY-ST-7IP

TTE 3 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST- 2P

changed, or on an attachmentyi

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certity that the information
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 cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i dress, with all other like empowered.

Qo foant aseol  Gods4s-s0i)

SIGNATURE

i} TYPED OR PRINTED NAME OF SIGNING

BrriceR o&blnscmu

Date Dayiima Phone #



