2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- — -
DOCUMENT # P23000004365 Apr 09, 2003 08:00 AM
*. Enlly Nema - Secretary of State

BDND, INC,
Principal Place of Business #j o -I\}l.ailing Address
4524 SE 16TH PLACE 4524 SE 16TH PLACE
SUITE 3 ] o SUITE 3
CAPE CORAL FL 33804 __ CAPE CORAL FL 33904
Suite, Apt #, elc, o - Suite, Apt. #, elc. 18t MOORE CR2E034 (10,!04)
City & State T - City & State ) 4, FE| Number ’ Applied For
_ 65'0468820 Mot Appliciatﬂe
Zip Country Zp Country 5. Cerlificate of Status Desired | ?i‘ggﬁ:;ﬂﬁom]
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registerad Agent
" - Name : T
Z&%aKéE?g'ﬁll- %LAACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3 -
CAPE CORAL FL 33304
City B FL Zip Cede

8, The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE . - -

Signature, ypsd of prAtad AEme of regrstersd agent and il i appleable NOTE Rugusterad Pgent signatura raqured whén ramstanngy : DATE

FILE NOW1! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May 8Be
After May 1, 2005 Fel_a Will Be $550'q0 s Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete WILE [ cChange [ Additicn
NAME, BREYCHA, OTTOKAR NAME
STREET ADDRESS | PFAHLERSTRASSE 54, 6200 STREET ADDRESS
ony-S1-7IP WIESBADEN, GERMANY LHY-ST 2P
e . D - ) - T petete B s ' [IChange [ Addition
NAME NEUHAS, JURGEN NAME
STREET ADDRESS | FORSTHAUSWEG 25, D, 4802 STRFET ADDRESS
CITY-SF-ZIP BAD SALZUFLEN, GERMANY ¥ ory-sTe
TTLE o - ) T O pelete e - ’ ] change  [J Addition
NAME DILL, ANNETTE HALS OO OESE .
SIRLETARDRESS | MITTELSTEDTER WEG 33B SIRFETAZDRERS | - °° ‘ qu ,gg%gﬁéﬁﬁggzgaﬁ 150.m
ore-st.2p | BAD HOMBURG, GERMANY 51348 COY-ST- 7P T - =
TITLE B [ Delete B N Ol Change [ Addilion
NAME NAME
STREFT ADDRESS SIREET ADORESS
LY-51.7P CHY -5 2IP
TITLE - ) ST 7 Delete kT (] Change [} Addition
NAME NAME
STREFT ADDRESS SIREE® ADDRESS
o1Y-51- 47 Ty sl.ze
e ) - Oloeee ¥ e [Jchage L] Addition
NAME NAME
STREET ADDRESS ] [ STRICTADORESS
CITY-5T- 2P CIY 5179

ng does not qualify for the exemption stated in Section 119.07(3)(. Florida Statutes, [ further certify that the information
nd accurate and that my sighature shall have the same legal ffect as if mads under cath; that | am an officer or diractor
to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Il other like empowerad .

fonild p-York dj{/ﬁ-ﬁ{/&.&’ (889)542-1000

SIGNATURE AND TYPED OR PRINT&E NAME OF SIGNING OFFICER OR DIRECTOR T Jere Davtenoe Prone #

12. | hereby certify that the information s
indicated on this report or supplem
of the corparation or the receiver
changed, or an an attachment

SIGNATURE:




