2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P38061

1. Entity Name

DEUTSCHE NICKEL AMERICA, INC.

Principal Place of Business

279 JENCKES HILL RD

Mailing Address
279 JENCKES HILL RD

SMITHFIELD, Rl 02917 US SMITHFIELD, RE 02917  US
2. Principal Place pf Business ] 3. Mailing Addre 5 .
100 Ragamson Avel” J0b Lhaa inson Ave

Suite, Apt. #, ete, J<J

Suite, Apt. #, etead<

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90039 016 ***150.00

ISR RRARMT IO AR

01232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
L { néo /n ] ‘IQI ineoin RI 05-0455152 Not Applicable
Zip Country Zj Couniry . . $8.75 Additional
02 8é 5 doa 8é5 MSA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CONNELLY,DAVID J __ . _
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD
PLATATION, FL 33324

Stroet Address (P.O. Box Mumber is Not Acceptable)

City

FL I 7ip 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

Sigrature, typsd ar prinled name of registered agant and i

tle i applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ECTORS - *

10, OFFICERS AND DR 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me -- - D S e - O peste TITLE L . R IﬂChanqe _ [ Addition
NAME SIEBERT, JAN NAME I -
' ! nsSoh A VY
STREET ADDRESS | 279 JENCKES HILL RD STREET ADDRESS ’Oko H I Y
¢nv-s1-2¢ | SMITHFIELD, RI 02917 oITY-5T-2P Lin L‘O/n . RT 042865
TLE D O3 Detete TLE T Change [ Addition
NAME KNOP, WOLFGANG NAME . .
STREET ADDRESS | 279 JENCKES HILL RD sreeravness | 10 O HLI a1 hson A’U‘C -
onv-si-zP | SMITHFIELD, RI 02917 omy-51-2P Lincoln ., RL OR8LS
TITLE ST [ palete TME jZ? Change  [] Addition
NAME STEELE, KEVIN J NAME i - .
STREET ADORESS | 279 JENCKES HILL ROAD smeeravoress | 1 O O H’l 3‘3 INson- /41/2:,
civ-stze | SMITHFIELD, RI 02917 Cirv-sr-2¢ Lincoln”, RE 02865
TITLE P T 1 Delete TITLE - - §yChange [3-Addition
NAME PARTH, MARCUS NAME ) .
STREET ADDRESS | 279 JENCKES HILL ROAD sThee aporess |/ Q I-/, y 3 1 VIrEOh /41/‘(/ B
erv-sT-2P | SMITHFIELD, RI 02817 CITY-57-2 Y LS ])j\ R IT pLB6S
H -

TLE D [ ociete TITLE _‘: Change [ Addiiion
NAvE WOLF, STEFAN NAVE Wwol F 7£, 3tetan a
STREET ADDAESS | 279 JENCKES HILL RD STREET ADDRESS ] O H‘I\ ILVloS fo) n A—U‘t
CTY-ST-ZIP SMITHFIELD, Rl 02917 CITY-ST-2ZIP P [N ﬂfb ﬂ r 02 BG\SX

L _rniold v
TE 1 Dolete MLE : Dl change [ Addition
HAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P - A CITY-ST-7P

-12. I'hereby certify that the information supplied with this fif‘;ng‘d_oeé nat dualify for.the exemption stated.in Section 115.07(3Xi), Florida Statutes. | f_ut_t_he_r”qe_rtify_ﬁjgt_ihg_jnfdrm'a_;jérj‘ B
__- _indicated on this raport or_supplemental repon is true and atcurate and thal my signature shall have the same'legal efect as.if made under oath; that t-am an offices or dirgcior
of the corporation or the raceiver of trustée empowered 10 execute this report as required by Chapter 607 Florida Siatutes; and that my narme appears-in Biock G or Block-11 if -

all other ke empowered,
; o IONNS R G N
(o 42 ?'_. TR
[ 22Ty

* changed,.or on an attachment with an address; with
i - -

T TR
AR

(R

hesr

SIGNATURE/AND TYPED OR PRIN

SIGNATURE:

NAME’DF SIGNING OFFICER OR DIRECYOR © -

-———Dale - -~

Daytima Phone # - =~ . .=




