A .

2004 "FOR PROFIT CORPORATION
. ANNUAL REPORT | :

aE

DOCUMENT # P95000018429

1. Entity Name

ZWAARDVIS USA, INC.

FILED

Principal Place of Business Mailing Address

HAGENHOF 5 - /0 SAUL RADLER CP.A., P.A.
5421 NX GEMERT 19951 NE 10TH PLACE WAY
THE NETHERLANDS, MIAMI, FL 33179

DO NOT WRITE IN THIS SPACE

|

0L AU 12 AM1I: 0g
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
07142004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Apptlied For
65-05795843 Not Applicable
5. Certlficate of Status Desired O geae'gesq l‘:‘:‘:‘;‘iona'

a

6. Name and Address of Current Reglstered Agent

RADLER, SAUL C.P.A.
19951 NE 10TH PLACE WAY
MIAMI, FL 33179

DO NOT WRITE
~ IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

i
SIGNATURE

Signatute. lyped or prinled namae of registered agant and litke it appiicable.

{NOTE: Regisiared Agenl signature (equirad whan reinstating) DATE

FILE NOWIIlI FEE IS $550.00
Due by September 8, 2004

i

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Foas

10. - OFFICERS AND DIRECTORS [

s PD s
NAME VAN DER LANDE, AA J
STREET ADDRESS | 19951 NE 10TH PLAGE WAY
CITY-ST-ZIP MIAMI, FL 33179

TILE PST !

NAME VAN DER LANDE, AAJ.
STREET ADDRESS | 19951 NE 10TH PLACE WAY
CITY-51-21P MEAMI, FL 33179

TITLE
NAME
STREET ADDRESS !
CITY-51-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME i
STREET ADDRESS ’
CITY-ST-2IP '

" DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. | 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an addregs, with all other like empowered.
“SIGNATURE:> ALA’ 2o/ SRR KEGSRAD AGEIT  AuG §, 2004

305-592-93%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




| bhe D2
SAUL RAINLER, C.FA,, PA, @'}c— ﬁ

Cerlified Public Accountant
- 4 19951 NE 10th ), Way
Miami, FL 331 79-2504
Phaone: (805) 892-3330 / Fax: (786) 621-3428

4“4'057" ? Aoo

AORIA Yo7 of STy7e
Dwision oF cotbopamoys
Ao dex LITg

TA4LLAYASSEL L 32314
L~ ZMDVIS US4 inc
LF % P Glpooo1tv29

CA TR MEN ! e o ‘/{M? v 2en
“ LETRALY FlM VACATIoN To LMY Yiowg LeMTV0

PLEAse Fod Swe T Deidy

e
LEFIECTRULY LERUTT THAT You wiive 7;.&; ,::;“A/;;,:{/ ”:i z
P MT LECENE TUE otiGiat [ FL upod e 3

i ' K1edd, 7ooy r7 ok THE
Ao T BETV Kred ; sty
7 TEAMINEY THAT THE Folr Aad X T
Dj' b MALED 17 To THE wifeals @Wﬁ <
CoMB T Al

T PN
T LY Lerrd qad
i) ALl PLEVIOUS RETULNS S8 “77 ,‘;O v
A7r4 ' 2 COOPRUA TION 4] THE - - Frwe Yoo Aok yool
e =77
T Am FT

(OIS PEUATIeN.
K143 /‘4

re
Lrisroe) AT R
VA
Zuwascany VA



