2005 FOR PROFIT. CORPORATION FILED

___ ANNUAL REPORT — .- Apr 30,2005 08:00 AM

DOCUMENT # P96000081608 Secretary of State
1. Entity Name B .

LEISSER TRADING COMPANY

Principal Place of Businers’sii B Mailing Address

HAUPTPLATZ 29, A-2070 RETZ % [ WANTLAND, CPA

AUSTRIA, oC 2100 9TH STREET N., STEB

ST PETERSBURG, FL 33704

S — (MR AGAC

04282005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e FopedFer
59-3436808 ot Applicabia

$8.75 Additional
Fee Required

5. Certificate of Status Desired [}

5. Namer'_g'ld Address of Current Heglstefe"d Agént,, I ————e

2111 DR ML KING B STR ? DO NOT WRITE
IN THIS SPACE

5T, PETERSBURG, FL 33704

8. The above named eﬁ:ity submits this statement for the purpase of changing its registered office or reg;istered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Sigrature. typod of printad name of ragisterad BQBM;ﬂ]Hﬂ ¥ applicabla, (NOTE. Rag'stared Aéent signatura raguired w-;nn fﬂ"lllaﬁ"lﬂ-) o ] DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fecs
10, — OFFICERS AND DIRECTORS ]
E D
NAME LEISSER, WINFRIED
STREET ADDRESS | HAUPTPLATZ 29, A-2070 RETZ ~
GITY-5T-2P AUSTRIA, ] s o L
TIE D
NAME LEISSER, ILSE
z:::r; TAD;[J:ESS ESgTP;'E‘LATZ 29, A-2070 RETZ HONGDN24846E N
' — - , — R AOE-RI0ZE-01R 1R0.0D
TILE D ] - - _ I _
NAME LEISSER, KLAUS - .

HAUPTPLATZ 28, A-2070 RETZ ’
o s | —— __DO NOT WRITE

CITY-S1-ZP AUSTRIA,

| “ | IN THIS SPACE

NAME
STREET ADDRESS
GIry-s7-21p

TimLE
NAME
STRECT ADDRESS
CITY-ST-2P _ .

TILE
NAME
STREET ADDRESS
LITY-5T-2P _ o

rTEm T mge

12. 1 hereby certify that the Information supplied with this filing doss not gqualify for the exemption stated in Section 119.07(3)(0), Florlda Statutes. | further certify that the information
indicated on this report or sypplefiental report is true and accurate and that my signaturs shall have the same legal effect as if made under path, that I am an officer or director
of the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac jth an address, with all gther like empowered.

C AT
SIGNATURE: . //Z / £ 5

ITED NAME OF SIGHING QFFICER OR DIRECTOR

Daytin Phone #




