2005 FOR PROFIT CORPORATION

FILED
May 25, 2005 8:00 am

. 4
. ANNUAL REPORT (AR) . Secretary of State
DOCUMENT # P04000092096 04-27-2005 90343 008 ***150.00
1. Entity Name
LILIANE BRAINE & CO., INC.
Principal Place ot Business Muailing Addtess W e -
99 NW 117TH 5T 89 NW 117TH ST
o o AR T TG
2. Principal Place of Business m 3. Mailing Address
S+ OD SAacksonviad
Suite, Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (100'04)
City & State City & State 4. FEl Number Applied For
QLA A L SF -1208 63 ot Applicable
g’ by q_ 5 ;.:u;:r-y&( 0‘ o p Couny 5. Certificate of Status Dasired O Eeae‘:fq:l:;‘”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regislered Agent
Nama
gg I:RAE!B‘I}%%EQ# TE Streel Address (P.O. Box Number is Not Acceplable)
OCALA FL 34475
City FL I Zip Code

8. The above namgBeniily submits this statement for the purpose of changing ils regisierad office or regisiered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations gisteragh agen
SIGNATURE (AT V0L Gy (A S‘b f-l-llf/o S

Sndrat oYty adt O pr1ied RORKTT T egrEbed agarana e d eohcavis {MOTE Rognisieci Apert 3ipnalurs requaisd when reinsiabng) Rate F

FILE NOW!l! FEE IS $150.00 7}
After May 1, 2005 Fee Will Bo $550.60
Make Chack Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Foes

10. OFFICEAS AND BIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

e PD (3 peisie utLe O cChange [ Addition
NAME BRAINE, LILIANE NAME

SIREET ADORESS |WINKELRIEDSTRASSE 27 SIRELT ADORESS

crv stze | ZURICH,SWITZERLAND CH -8033 _ ) civsre

ne VPD O peiens e ) - ] changs ] Addllion
NAME KUENG, ROLF NAME

STRUET ADDRESS | WINKELRIEDSTRASSE 27 SIREET ADDRESS

Cliy-51-2ip ZURICH,SWITZERLAND CH -8033 Cidy-51-2p

e SD O paieie Tme O changs [ Addilion
NAME BARRERAS, RENATE RAME

SIREET FEORESS | @B NW I TTH ST—— = ~— ° -~ —— - —=—— . - -SSR — - - - - -~ -

aiv-si-IF |OCALA FL 34475 CTv-$T- 2P

e [ peists HmE [Ochangs [ anaition
HAME HAME

STREET ADORESS STREE] ADDRESS

ciy-SI. op ar.§i. e

HTLE 0O cemn T CJchange [ Addition
NAME NAME

STFEET ADDRESS STREE1 ADORESS

ory-S1-29 oy-§i-2¢

mLE O Ceteta IME (O Change [ Aodilion
HAME NAME

STREET ADOAESS STREET ADORESS

ChY-Si-IP CIvY-8i- 7P

12. | heraby certify that the informap:
indicatad on this report of sup
of the corporation os the
changed,

SIGNATURE:

antal repori is tue a
recewer

or on an atachment wilh an address, with al

suppliad with this fillng does not qualify for the exemption stated in Seclion 119.07{3M)i), Florida Statuiss, | further cartity that the information
cyrate and that my signature shall have the same lagal effect as il made under oath: thal L am an officer or direcior
trustea ampowered to x?if‘um this rapcgas requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10.or Block 11 i
r kke empowere

5 Y
AND TYPED O PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

3 S,,ln'-m;fég 00 2]




