FILED

Apr 08, 2005 8:00 am
2005 FOR PR ORI CORRORATION ceretary of State

04-08-2005 90026 008 ***150.00
DOCUMENT # P96000018055
1. Entity Name
OSTERMANN SAUSAGE CO., INC.
Principal Place of Business Malling Address
325S.E. 15T AVE 325 S.E. 15T AVE
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US
N v IR TIERATRATRT I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0643869 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Reguired
——~r— 6Name and Address of Current Registered Agent- 7. Name and Address of Now Registered Agent

Name
OSTERMAN, RUDOLF A
5330 BOCA MARINA CIRCLE, NORTH Street Address (P.O. Box Number is Not Acceptabla}
BOCA RATON, FL 33487-5221

City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famijiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agert and tile # applicable. {NOTE: Registersd Agani signatuie requited when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTGRS IN 11
TILE D i (3 Deleta TME [ Change [ Addilion
NAME OSTERMAN, RUDOLF A NAME
STREET ADDRESS | 5330 BOCA MARINA CIRCLE, NORTH STREET ADDRESS
CcITy-S§1-2P BOCA RATON, FL 334875221 CITY-ST- 2P
TILE S 7 elete TITLE I cChange ([T Addition
NAME OSTERMANN, VICTORIA HAME
STREET ADDRESS | 5330 BOCA MARINA CIRCLE N STREET ADDRESS
cny-si-zp BOCA RATON, FL 334875221 CITY-S1-21P
TILE 1 Delete TME 3 change [ Addition
- NAME - - - - HNAME
STREET ADDRESS STREET ADDRESS
cY.sT-Ip CITY-5T-2IP
it O Delete TITLE (O Change [ Addition
NAME | wame
STREET ADDRESS STREET ADDRESS
CIry-ST-21P Ciy-§1-21p
Tme [ Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P CITY-$7-ZiP
TILE 3 Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerify 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an at‘lachme% an address, wilk all ojher like empowered. &géeS
SIGNATURE: x vts Mﬁdéﬂ v 7-06-05"  21a-22

X SIGNATURE m/u} FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cite DayixTe Pricre 4




