2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000018055 Feb 07, 2004 08:00 AM
1. Entity Name S
ecretary of State
C8TERMANN SAUSAGE CO., INC. y
Frincipal Place of Business Mailing Address ) o
325 5.E. 15T AVE 325 §.E. 18T AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us
s v IAOERE RN
Suile, Apt. #, elc. Suile, Apt. 4 etc. ’ MOORE CR2E034 {11/03) -
City & State City & State 4. FEl Number Applied For
65-0643869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O giggq l.;:iéici’tionai
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name . . S
gSSBTOEgI(\)Aé‘T&I'MREEISkFCTRCLE NORTH Streat Address (P.0O, Box Nurnber is Not Acceptable)
BOCA RATON FL 33487-5221
City FL Zip Code

the abligatons of registered agent.

SIGNATURE . — e — - _
Signansre. ypec of printes name of registered agant and tile if applicable. [NOTE. Rogislarac Agent signature required when renstanng) DATE
FILE NOW!t FEE !S'$j 5000 . .
Ao My 1, 2004 Fo il b $35000 "7 o Soone Comon Prarcnd 1 $5,00 ey o
Make Check Payable io Florida Departintent of State” '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ change  [] Addition
NAME QOSTERMAN, RUDOLF A NAME
arv-stzp  |BOCA RATON FL 83467-5221 | cmvsr-ae (03 8-C000- 006 15000
Ol LR ST ) i g | [ L e ey =L =) A bt W B ALAT
ng S 1 Detete ThLE T Grange -~ [ Addition
MAME DOSTERMANN, VICTORIA NAME
STREET ADDRESS | 5330 BOCA MARINA CIRCLE N ' " | STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487-5221 CITY-8T-ZIP
nME ] pelete TALE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CiY-SE-2IP
e LI oetete TILE [ Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7- 2P
TiTLE L] feleze TIILE [ Ghange ~ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP tIry -51- 7P
me [3 Delete TITLE O thange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-$T-2P

12. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report ar supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the receiyer or trustee empoysred tgexecute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgAPwith an agdress, er like empowsared.

SIGNATURE: e d-09-0% 567 272~ (122

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone & _




