2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000104658

1. Entity Name

BAUER INTERNATIONAL GROUP INC.

Principal Place of Business

18393 VIA DI VERONA
BOCA RATON, FL 33496

Mailing Address

18393 VIA DI VERONA
BOCA RATON, FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90088 022 ***150.00

AR ARG EP DA

01232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59- 38/ 974 3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $B'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUER, GABRIELE
18393 VIA DI VERONA

BOCA RATON, FLL 33486

Street Address {(P.Q. Bax Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signatura, typed of prinied name ol registered agent and liua if applicable,

(NOTE: Registerad Agen! signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Delete THLE [ Change ] Addition
MAME BAUER, ANDREAS MAME

STREET ADDRESS | 18393 VIA DI VERONA STREET ADDRESS

CITy-S1-2P BOCA RATON, FL 33496 CITY-57-2P

TIME \ O pelete TITLE [JChange [ Addition
NAME BAUER, GABRIELE HAME

STREET ADDRESS | 18393 VIA DI VERONA STREET ADDRESS

CITY-§T-2P BOCA RATON, FL 33496 CITY-ST-2IP

TITLE O delete TIMLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-$T-ZIP CITY-ST-2P

TILE O peiete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2P

TITLE O Delete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CifY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporalion or the recelver 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 i

changed, or ¢n an attachment hwﬁs& with gl other like empowered.
SIGNATURE: uﬁﬁ Lﬁ AMDREA S BAUER

(561) 883857

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNIN

G OFFICER OR DIRECTCR

O‘foﬁl 5/06

Daytime Phone #




