FILED
Jan 23,2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION 01-23-2004 90028 049 ***158.75

ANNUAL REPORT
DOCUMENT # P83000023349

1. Entity Name
LTAB INTERNATIONAL, INCORPORATED

44003901

Principai Place of Busingss Mailing Address

15700 COLLEGE BLVD 15700 COLLEGE BLVD

#1101 #101

LENEXA, KS 66219  US LENEXA, KS 66219 US

e VR G AR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0412260 Not Applicabla

g CC_’umw i Zp Country B 5. Certificate of Status Desired x geae'ggxlﬁfggiuna‘

~'6. Name'and Address of Current Registered Agent =~ ™~ -7

7.”Name and Address of New Registered Agent ~
Name ’

BEHRENS, GREGG
210 MCLEAN PQINTE WEST
WINTER HAVEN, FL 33884-4135

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment 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 - - = -

TaTe v, Signatwre, lyped of printed name of regisiered agent an title if applicable.

B R X

(NOTE: Registered Agenl signature requirad when reinstating)

* LFILE NowI FEE'IS §150.00 -
After May 1,-2004 Feeo will be $550.0
gt

Lt O T T T U A R e 13or F.;'.’J[‘{ii. T P’ A
0. 0T OFFICERS AND DIRECTORS CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE, P [ pelete Hgrarge [ Addition
NAME GEIDEN, MATT W.F. NAME

STREET ADDRESS | 2O-AEmMrOSIER . sweromess | P PES TOILERIES 3/€

CY-ST-2P B SE0- T RET BB, 5 CITY-ST-2F 1360 wA Vﬁ E" P EL G/UM

TME vP [ oetete TIILE i [ change [ Addition
NAME KOEHLER, DIRK NAME

STREET ADDRESS | PILLAUER STR. 2 STREET ADDRESS

CITY-8T-2IP NEERMOQOR, GERMANY, 26802 CITY-5T-ZIP

me 1 Delste TITLE [ charge {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

emy-s-ze | _ = U [ v\ .1 c7. S I - . o e e L.
TILE [ Delete TILE Ochange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE | 3 Delete TITLE [ change [ Addition
NAME i NAME

STREET ADORESS STREET ADDRESS

{ITY-51-2IP T CITY-57-2IP - T

e [ pelete TILE {1 change [ Addition
NAME NAME

STREET ADDRESS | / - STREEF ADDRESS e
CCMY-§1-ZP - | e m o e T e P - CTY-ST-ZF ~ 77T 7T OGN L ATERAET T i e T T

"12. I'heraby cenify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
{indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required-ty Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an"attachment with an a gss, with a ther like empowered, ™ ! Off 3 2_ ,o

/.- GEIBEN. _ 1f(S]ay- 243619

BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daytims Phone #

- v



