2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am

DOCUMENT # P38518

1. Entity Name

ROHDE & LIESENFELD, INC.

Secretary of State

08-09-2004 20001 017 ***550.00

Principal Place of Business

2200 NWw 110TH AVE.
SUITE 301
MIAMI, FL 33172

Mailing Address

535 8TH AVENUE
17 FLOOR
NEW YORK, NY 10018

.
iy -
"y

54067334 -

4

E

N 3 i

DO NOT WRITE IN THIS SPACE -
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07082004 No Chg-R. —

CR2E034 (10/03) - -

Applied For
Not Applicable

O $8.75 Additional

Fee Required

4. FEI Number
13-2859141

5. Cenrtificate of Status Desired

6. Name and Address of Current Reg d Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND.ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

istered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, lyped of printed name of registered agent and tle if applicatle.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWN FEE 1S $550.00 9. Election Campaign Financing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees ‘
0. ' OFFICERS AND DIRECTORS [
TITLE C
NAME LIESENFELD, DIETER -
STREET ADDRESS | ALSTERTOR 21 ,fr:fg
orv-sr-2p | HAMBURG GERMANY, A1
TITLE P '
HAME LIESENFELD, BODO
STREET ADCRESS | ALSTERTOR 21
CITY-57-2IP HAMBURG GERMANY, .
e VP o Cot ‘ e e Ty
NAME JACOB, PATRICK S S e e T
STREET ADDRESS | 535 BTH AVENUE 17 FL o N R TN AR
omy-sT-2¢ | NEW YORK, NY 10018 DO NOTWR'TE‘
TITLE s ' _ ' A
we | WALTER.ROLAND “IN THIS SPACE
STReET ADDRESS |- ALSTERTOR 21 - = b - R Pl
CITY -57-2IP HAMBURG GERMANY,
TITLE T
HAME SCHARREL, PETER
STREET ADDRESS | ALSTERTOR 21
CITY-ST-2IP HAMBURG GERMANY,
THLE VP
NAME LUMPERT, DANIEL ,,
STREET ADDRESS | 535 8TH AVENUE 17 FL ' s
orv-st-z¢ | NEW YORK, NY 10018 S S MR R

12, 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shal! have

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A/iis/) AAiir)s

¢

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n Section 119.07(3)i), Florida Statutes, [ further certily that the information
the same iegal effect as if made under oath; that | am an officer or director

F-2-0Y 2,0 YBr-/209D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Date Daytime Phone #




