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DATE ©

FILE NOW!I! FEE 1S5 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporatien did not receive the prior notice.
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D NAME OF SIGNING SFPICER OR DIRECTOR

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE vPD : 1 Delete TMLE S crange [ Addition

NAME WALYER, KINN NAME i

sTAEET ADDRESS 3900 HOLLYWOOD BLVD. # 153 streer aopress | QOO H.oblq wood Rl . H O3

omv-si-2p | HOLLYWOOD, FL 33027 cir-§1-2P rﬂOULL{uJood E._330

TME PDS {1 Delete TME [JcChange [ Addition

NAME KREBS, KLAUS DR NAME

-y — e —

STREET ADDRESS | KARNTNER RING 10 STREET ADDAESS SOO00494 321 3005

om-sT-2p | 1010 WIEN, AU CITY-S7-2P 12/06/04--01047--003  +*150.00

TMLE 1 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST1-2IP CITY-5T-2P

TITLE 3 Detete TITLE {1 Change [ Addition

NAME NAME '1>\\-Q '

STREET ADDRESS STREET ADDRESS k

CITY-5T-7IP CITY-ST-ZIP

TME (3 Delete TLE CIcrange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P
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