2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P92000005706 ecretary of State
1. Enity Name 04-27-2004 90058 005 ***150.00
SPHERETEX AMERICA, INC. '
-Principaf Place of Business Mailing Address
201 ATP TQUR BLVD. #162 P.O. BOX 1936
PCS)NTE VEDRA BEACH FL 32082 PgNTE VERDE BEACH FL 32004
Us. U
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3150429 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Dasired O gi'gfqlﬁ:’:;m"a'
R 2 = Name- and Addressof Current-Regi ed-Agent 27 = Name-and-Address of New Registered Agent=—~—=.~—=mi—_ =

R Name

BOETTCHER, JUERGEN .
201 ATP TOUR BLVD. #162 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082

z

‘ City FL Zig Code

8. The above named antity submit3 this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“'the obligations of registered agent.
[P P )

SIGNATURE

Signature. lyped or printed name of registered agent and utle d appiicable. {NOTE: Registered Apent signatuis required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O peete TRE I crange [ Addition
NAME KOELZER, KLAUS " ’ NAME
STREET ADDRESS | BENRATHER SCHLOSSUFER 69 STREET ADDRESS
CITY-ST-2IP DUESSELDORF, GERMANY 40593 i CITY-ST-20P
TLE PS O Deiete TME [T change  [J Aduition
NAME BOETTCHER, JUERGEN ) NAME
STREET ADDRESS | 201 ATP TOUR BLVD #162 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 : CHTY-ST-2IP . . e A
T " ' ' . velete me : Dl change  (J Addition
NAME ) . o o _NAME B ..
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE ] [ Delete TITLE [O) Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2iP
TLE 7 Deleta TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-St-2iP CITy-S1-2iP
TOLE O pelete TITLE [ change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIFY-5T-ZP

12. | heraby certify that the information supplied with this filing does nct qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont 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 corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

-

SIGNATURE: Goerreyes oLy R0t -23- 0308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
N




