FILED

2005 FOR PROFIT.CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000058064 - Secretary of State
E)Egt?\}\gaEml\iNA INC., . o

Principal Piéce of Business - ._._4 ) AK'i-ai!ing Address
4611 UNIVERSITY DRIVE 4611 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33067 ] CORAL SPRINGS, FL 33067

— R T

01112005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T ForTeaFa

65-0517505 Not Applicable

$8.75 additionat
Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

PLATZER, KLAUS m
4611 UNIVERSITY DRIVE DO """1‘ LISHIAL

CORAL SPRINGS, FL_ 33067 : _ IN THIS SRA

8. The abiove named antity submits this statement for the purpose of changing fts registéred office or registared agent, or both, in the State of Ficrida. | am familier with, and accept
the obligations of ragistered agent.

SIGNATURE — —
Signawre typed or prined mmeafremwmmng) * TDATE T
“FILE NOWII! FEE IS $150.00 ° 9. Election Campalgn Financing $5.00 May Be Emgﬂnﬂ.—:‘w, ac?
Trust Fund Contribution. O Added o ODINRAEE
After May 1 - 2005 Fee will be $550-DD st F Col °8s GE,""I Sﬁ,ﬂﬁg_ggﬂg}‘aﬁg ISS . UU
10 _ OFFICERS AND DIRECTORS T )
TME n] ’ T T ’ o
NAME PLATZER, KLAUS

STREETADDRESS | 4611 UNIVERSITY DRIVE
CHY-ST-7P CORAL SPRINGS, FL 33087

e
KAME )
STREET ADDRESS s
Y -5T-21P

TIME
NAME

i DO NOT WRITE

- T INTHIS SPACE

FARE
SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

WILE

NAME

STREET ADDRESS
GITY ST-2P

12 [ hareby certify that the information sup ligd with this fi fln does not qualify for the axamption stated in Section 174, GT{B}(‘} Flarida Statutes. F further certify that the inforrmation
indicated on this repart or suppfement report is true an accurate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the raceiver or tryiee mpuwered ta execul pogd as raquired by Chapter €07, Flcnda Statutesy and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with & nh all other Jiki /%
Zoaf 754344 1

SIGNATURE: ;
SIGNATUNE AND TYPED Gf1 PRINTED NAM;’OF SIGRING OFFICER OR DIRECTOR = ‘ Date Daytime Phone

/5



