| FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgwcml;]mlzn ENT # P95000082428 03-30-2005 90043 044 ***150.00
. Enti
DUTCHMASTER, INC.
Principal Place of Buginess Mailing Address
19867 BLACK FALCON ROAD 19867 BLACK FALCON ROAD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 50032257
P v A G A
Suite, Apt. #, etc. Suite, Apl. #, etc, 02202006  Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEi Number Applied For
65-0620017 Not Applicable
ap Country 2 Counlry 5. Certificale of Stalus Desired a gg';esq&:’;;‘bna'
.- .-B..Name and Address of Current Reg d Agent 7. Name and Address o1 New Registered Agent
7T T | "Mame i * . = - T f—

BURGGRAAF, WILLEM .
19867 BLACK FALCON RD . Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL | Zip Code

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

SIGNATURE
‘Slgnalum. typed of printed name of registered agent and 1l it applicable. (NCOTE: Registored Agem signatura required whan reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . QFFICERS AND DIRECTORS 1i. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} Delete TITE [ Change  [C] Addition
NAME BURGGRAAF, WILLEM NAME
STREET ADDRESS | 19867 BLACK FALCON ROAD STRECT ADDRESS
CITY-§7-2IP LOXAHATCHEE, FL 33470 ciry-S1-21P
e [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIDAESS
CITY- §T- 2P CITY-ST-2IP
HILE . L3 oelete 1IE ) ) [1Change [ Additin
NAME N ' NAME ’ - : T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
e 3 Deteta TTLE Clctange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-53-71P CHY-S1-2IP
TITLE 7 Delete TILE [ change [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CATY-ST-21P CiTY-ST- 217
ILE o 3 Dalete TINLE , OcChange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CHY-ST- 2

12. | hereby certify that the inforgnation supplied with this fiting does not quality for the exemption stated in Section 119.07?3)(i). Florida S1atutes. 1 further certify that the information
indicated on this report or gdpplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an ofticer or director
of the corporation or the rfceiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attacffment with an agidress. withy all other like empowered.
SIGNATURE: 7<7 L A Mo b F1v-sh57

T §IGNATUWTRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong & I
e

—




