i | FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P38061 02-01-2005 90027 013 ***150.00

1. Entity Name

DEUTSCHE NICKEL AMERICA, INC.

Principal Place of Business _ Mailing Address B 3 B u
100 HIGGINSON AVE. 100 HIGGINSON AVE. 5 “ “ “

LINCOLN, RI 02865 US LINCOLN, RI 02865  US
Suite, Apt. #, etc. . Suite, Apt. #, elc. . 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
05-0455152 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8‘75 "'\_ddiﬁma'
Fee Required
. ..__.B..Name and Address of Current Registored Agent - - — - — |- - = -3 ——-7-Name an¢ Address of New Registered Agent — ~—° — ~

Name

CONNELLY, DAVID J
CT CORPORATION SYSTEM . Streat Address (P.0. Box Number is Not Acceptabiae)
1200 S. PINE ISLAND RD
PLATATION, FL 33324

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, nn the State of Florida. | am familiar with, and accept
the obligations of registered agent. T . L
o . . i N » .' B -,--| e .\ . _‘|‘ L 10-'4‘.’-—_
PN . - .. N i ko R L A e e [
SIGNATUHE Sl b - - e e e = |
- e Slgnﬁmre typad ar prinled name of registered egent and fitle  aoplicable. (NDTEE Regiatered Ageni sigf\ature reguired when reinstating) DATE B
. '. B [ v iae © :
- +./s FILE NOWI FEE IS $150.00 9. Election Campaign Financing  _ $5.00 May Be Sy R
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. E:] Added toFees | o e e R T
0.~ - === " .OFFICERS AND DIRECTORS P . ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS [N 11
me D’ L . D f ime . O Change 7 Addition
NAME SIEBERT, JAN A\ NAME
STREET ADDRESS | 100 HIGGINSON AVE. . \ STREET ADDRESS
CITY-ST-2P LINCOLN, RI 02865 ciry-Si1-ze
TITLE D S Beiete TIMLE [ change [ Addilion
NAME KNOP, WOLFGANG NAME
STREET ADDRESS | 100 HIGGINSON AVE. STREET ADORESS
CITY-ST-2P LINCOLN, Rl 02865 CITY-ST-2P
s ST L] Cetete TE O Change [ Acgition |
NAME STEELE, KEVIN J ce - - cee - o - T T o
STREET ADDRESS [ 100 HIGGINSON AVE. STREET ADDRESS
CITY-S1-2P LINCOLN, RI 02865 CY-5T-2P )
TITLE P 7 Delete TIME [ Change  [7] Addition
NAME PARTH, MARCUS NAME
STREET ADDRESS | 100 HIGGINSON AVE. o STREET ADDRESS
CITY-ST-2P LINCOLN, Rl 02865 T , CITY-5T-2IP
TIME D Bfeke e [JChange [ Addition
NAME WOLFF, STEFAN NAME | ) . . PR I
STREET ADDRESS | 100 HIGGINSON AVE. E o STREET ADDRESS . ce o Tl L LI
civ-s-2P. . | LINCOLN, RI Q2865 . -~ °° , - ~ | omsroe - = -
- - |- T e E} Detste, . -] e : O chenge [ Addition
RAME = w0 [ A R B2 BT TG s - Losmmn NAME = 0
et i Tt 2 R Tt Bl — -
STREETADDRESS | = % ** ; STREET Agonﬁss -
ore-sezp f oL B b I A o ) -

12 | hereby certily That the information supplied with this filing does ot quallly for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. ¥ further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this raport as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 i
changaed, or on an eitachment with an address, wilh all other tike emp

SIGNATURE: % ‘ | //24/ oS

SIGNATURE AND TYPED OR PRINTED NAME %umuaﬁmcsn OR DIRECTOR Date Daytime Phone #

———— o

e —



