2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
01, 2004 8:00 am

DOCUMENT # P03000113077

1. Entily Name

BIERHOFF ENTERPRISE USA INC.,

"%
ecretary of State

09-01-2004 90008 041 ***550.00

Principal Place of Business

171 NW 97 AVE STE 416
MIAMI FL 33172

Mailing Address

171 NW 97 AVE STE 416
MIAMI FL 33172

2. Principal Place of Busi

[N Gy

3. Mailing Address

he =

I

AR

Sulte, Apt. #. stc.

Eoa A

MOORE CR2EQ34 (4/04)

City & Jlate o City & State 4. FEl Number Applied For
ﬁ‘ ; ¢ (AAAL FL L// - ,2./3.3 6,2& Not Applicabie
Zip Country Zip Country - . $8.75 additional
” . . ficate of Status D d -
3}’ }2 O 5’4,‘ 5. Certiticate of Status Desire: O Fee Roquired
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent
A Name —_— ’- e 7 Lar 1 T -

GARCIA, BIERHOFF C
171 NW 97 AVE STE 416
MIAMI FL 33172

A‘r_q - o .
Stre~ 8rwuaes (PO, Box Nuper is Nat Agceptable)

UL IR I

B
(AR g
fro—e . o~ . -

City -

""— Cada -

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. { arn tamniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or primted name of registered agant and titg if apphcable.

(NOTE: Rogistered Agenl signature required when renstating)

DATE

$.607.193(2)k), F..S.' al!ows tor the waiver gi the ${{_JO,U.0 8. Election Campaign Financing $5.00 May Be
lqle fee. By checklrng this box, the cgrporauon certifies it Trust Fund Contrigution. L] Added to Fees
did not receive prior notice. Fee to file is $150.00. O
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE [J change ] Addition
NAME GARCIA, LISBETH C NAME
STREET ADDRESS [ 171 NW 67 AVE STE 416 STREET ADDRESS
CTY-sT-ZF |MIAMIFL 33172 _CTY-ST-2P_
LE [ 2ekete TITLE ) Change— (J-Ammition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP .
TIILE [ pelete TILE O change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS § STHEET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
Tz 3 Delete TMLE [JChange ] Addition
NAME NAME L e e
STREET ADDRESS STREET ADDRESS
cITY-S7-2IP CITY-ST-2IP
TALE [ pelete ILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

changed, or on an attacnm%gs, with all other like empowered.
SIGNATURE: bl Oolba) Frcel

SHEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o8/21/0Y (365 pe1623Y

Date Dayuma Prone #




