2004 FOR PROFIT CORPORATION

ANNUAL REPORT

i FILED

Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P95000082428

1. Entity Name

DUTCHMASTER, INC.

04-21-2004 90088 Q15 ***150.00

Frincipat Place ot Business

19867 BLACK FALCON ROAD
LOXAHATCHEE, FL 33470

Mailing Adcress

LOXAHATCHEE, FL

19867 BLACK FALCON ROAD

33470

YEUICOLT

2. Principat Place of Business 3. Mailing Address
it t . Suita, Apt. #, elc, i - PN
Suite, Apt. ¥, et Suite, Apt #, el 03132004 Chg-F . * .-, CRZE034 (10/03)
City & State City & Stata 4. FE| Number Apniied Foi
65-0620017 Not Applicabla

i ST i aunt T

Zip County Zip Country 5. Certiicate of Slatus Dusired 0 $8.75 Additionat
. Fee Fequired
- "~ " T8, Name and Addressof Current Hegiatered Ageit - == 7. Rame and Addresa of New Registered Agent
Narne

BURGGRAAF, WILLEM
19867 BLACK FALCON RD
LOXAHATCRHEEFL 33470

Street Address {P.O. Box Number is Not Accepiable)

City

FL |

Zip Gade

8. Tha above named entity submits this statement for the purpose of changing its registared cifice or registarad agant, or beoth, in the State of Florida, | am famifiar with, and accept

tha obligations &f registered agent.

;. SIGNATLRE
o Signature, Iyped or proiad name of regisiered agent and tile # applicabla. {NOTE: Regislersd Apert signaiure recuved wrer, réinslalng; DATE
'
FILE NOW!I! FEE IS $150.00 9.. Ele?Uor- Campaign !-{:nancihg\ C]‘ $5.00 MayBe ] . e
.After May 1, 2004 Fee will be $550.00 TeustFund Contribution. Added tc Fees
i10. - al, OFFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 13
Tme D ; ¥ T polsie TILE T crange [T Adsition
NAME BURGGRAAF, WILLEM NAME
STREET ADDRESS | 19867 BLACK FALCON ROAD STREET ADDRESS
CIY-5i-2° LOXAHATCHEE, FL 33470 Cify-si-40
Tng e TIiLE Clcrange ] Adgilion
WAME NAME
STREST ADDRESS STREET ADDRESS
LY -§T- 2P Ty -§7-Zii
e . - . _Plosse. - ome o - - - - [l Grarge [ Aduition
et — — — i ——————"
NAME NAME
STREET &0DAESS STREET ADDRESS
CIFY-5i-2p Ciiy-41-21P
e 1 eie IWLE Cchange ] Arsition
NAME SAME
STREET ADBRESS STREET ADDRESS
Gy-8F-ap Oy 5170
e O baieie TMLE O crange [ Adeition
HAME NAME ’ ’
STREET ADDAESS STREET ADDRESS -
Cliv-57-49 ) Gify-53-2IP Lt
.
ms . . o O e TALE Lt 4 TIchange ] Adgition
* HAME o T - - : ’ R
STREET ADIRESS : STREET ADIRESS : .-
LITY-ET-H0 G- §1-21

12. | haraby certify that the information supplied with this filing dose not qualify for tha exermplion stated in Saction 119.07(3)i), Florida Statutas. | further certily that the informaticn

indicated on this report or nei a6

SIGNATURE:

ipplamenilal reporl is Ty te and hat rmy signalare shall have the same l2gal eff
ol the corparatior the re ;;‘ﬁsr or frustee empowered to ex e this repart a5 required by Chapter 607, Ficrida Statutes] an
changed, or on an attachmeht with an addresg, with all other like empowered.

Lo Coaveicyrn

& if made under path; thatt am an officer or direcior
at my rame appears in Block 10 or Block 11l

sty 744 ";A-]

4 p2)s

Wwﬁ OR PRINTED NAME OF SIGNING OFFICER OA DIAECTOR

/16 /o

Barytang Phcste ¥

¥




