st

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

L L

DOCUMENT # P27529

1. Entity Name

CHRISTIAN BAUER INC.

Principal Place of Business
1775 W. HIBISCUS BLVD.

Mailing Address

1775 WOHIBISCUS BLVD.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90050 014 ***150.00

SUITE 102 SUITE . i e O L EE
MELBOURNE FL 32901 MELBOURNE FL 32901 -
us us

Sulte, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 it ”03}

City & State City & State 4, FEI Number Applied For

13-3417303 Not Apgplicable
Zip Cauntry Zp Cauntry 5. Cortficate of Stalus Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— i Biam ® Name

THE PRENT]CE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

<.
AT
L

. 4

t S PR

¥ Vet

. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obilgahons of registered agent..

-

Slgmtule Iypes or pnmed name of registered agent and title appiicable.

(NOTE: Reglstgren Agent signature regured when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

SERET RO mEnnE,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 1 Delete TITLE [J Change [ Addition
HAME HUTT, HELMUT NAME et we N
STREET ADDRESS | 1775 W. HIBISCUS BLVD., SUITE 102 STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-ZP
TITLE S 1 Delete TIME [ Change ] Addition
NAME PETROFF, SVETLANA V, NAME
STREET ADDRESS | TWO PARK AVE, 19TH FL STREET ADCRESS
CITY-ST-2IP NEW YORK NY ° CITY-ST- 2P
TMLE 3 Detete TLE () change (] Addition
+ NAE = e f et e e e e - AME .~ — s - e ——— e e e * e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ pelete TILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 1 Delete TITLE [0 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CErY-ST- 2P CITY-ST-ZIP
TITEE [ peiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to éxecute this report as required by Chapter 607, Florida Siatutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S IG NATU H E : SIGNATURE AND T\'FEI;;:IPPRINTED NAME OF SIGNING OFFICER?){??RECI{(;R%W Fﬁ S C—pﬂ 1/3 0‘/ 2’{3’2'6; 8‘5—’56‘0




