2004 FOR PROFIT- CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P31075

1. Entity Name
SUNTAN CORPORATION AKTIENGESELLSCHAFT

Secretary of State

Principal Place of Business Mailing Address

KEVIN M BURNS & ASSOCIATES P.A, KEVIN M BURNS & ASSOCIATES P.A.
4507 SE 16TH PLACE . 4507 SE 16TH PLACE
CAPE CORAL, FL 33204 U5 CAPE CORAL, FL 33904 US

~ gl LR

$1072004  No Chg-P CR2E024 (10/03)

.. . .. Feb11,2004 08:00 AM -

DO NOT WRITE IN THIS SPACE P RoniedFor

98-3104887 Not Applicable

5. Cenfcalecl StawsDesred  [] 9879 Additional
_ Fee Required .

6. Name and Address of Current Registerad Agent

Ra3s Sk 1T AVE _ DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

P

cpnengmea

8. The above named entity submits this statement lor the purpose of changing its registared offica o¢ registerad agent, or both, in the State of Florida. | am {amilias with, and accept
the abligalions of regislered agent

SIGHATURE N - - R i
Signature, typed o printed name of registered agen and tille if applicania {NOTE. Rngiste{ed Asn‘zm signalure requiced when rmnslalling) BME” i
4. Election Campaign Financing %5.00 May Be UOoaoogdrsIig 2o . o
FILE NOW!I! FEE I35 $150.00 " ay oe o ) ; e
Aftor May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. [0  Added io Fees 1241 20430024007 150, 00

10. OFFICERS AND DIRECTORS ] 7 — e
TTE . PD
NAME RIGGENBACH, ANDREAS, DR,

STREETADDRESS | ENGELGASSE 102, 4042
T ST 2P BASLE, SWITZERLAND,

1TLEe A

BAME MARXER, PETER, DR.
STREET ADDRESS | HEILIGKREUZ 6, 9490
¢ITY-S$T-2P VADUZ, LEICHTENSTEIN,

TILE D
NAME GOOP, PETER, DR.

POSTFACH 484
2::32:2?:&38 FURSTENTUN, LEICHTENS. : DO NOT WR!TE

e IN THIS SPACE

NAWE
STRERT ADDESS
¢y 5T- 24P

Whe

NAME

SIREET ANIDRESS
CITY. Y- 2IP

me
NAME

SIAEET ADDRESS
Y- 5517 )

12. | hareby certdy that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(}, Florida Statules. | further cerlify that the information
indicated on this report or supplemental reporl is lrue and accurate and that my signaturs shail have the same legal effect as if made under path; that | am an officer o director
of the corporation or the receiver or trustee empowered to exscule Lhis report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ess, wilh all other like empowerad.

SIGNATURE: MW Aws Lowe PobeesBiay  2{T[ot G3ds4 - 4102

-
SIGNATURE ANG TYPED OR PRINTES NEME OF SIGNING OFFICER OR DIRECTOR
i 2 - s e

Date Daybma Phone &

_ 1.1

4




