2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000095507 May 02, 2005 08:00 AM
N OLEET D ecretary of State

HOLFELDER CORPORATION

Principal Place of Business . . Mailing Address -
1634 SE 47TH STREET UNIT 16 1634 SE 47TH STREET UNIT 16 _
CAPE CORAL, FL 33904 ’ CAPE CORAL, FL 33904

AN I

04222005 No Chg-P CR2E034 (13/03)

4. FEIl Number 7 1 JAppied For
65'0713580 . I ENOI Annlu b

i 5. Certificate of Siatus Desired 58-75 Additionat

s Naml and Address of Current Registered Agent ‘

BLASCHKE, HANS K
1634 SE 47TH STREET UNIT 16
CAPE CORAL, FL 33804

8. The above named entity suomils this statement far the purpose of changing its registered office cf reglstered agent, or boih, in the State of Florida. 1 am lamiliar with, and acoegi
the vhiligations of registered agent. . .

SIGNATURE - - —_—

Signature, typed o prinled name of rajistarad agent ana Tive If applicatle. (NOTE. Registered Aaem sipralure required when reinstating) . DATE _
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANE DIRECTORS N A o
TITLE D
RAME HOLFELDER-HONACKER, KARIN
STAEET ADDAESS | GUSTAV-KIRCHHOFF-STR. 8, 69120
CryY-8T-2IP HEIDELBERG, GERMANY, i
TITLE D i %ﬁg ]
NAME HONACKER, RAINER S04 i‘i{};ﬂw{ii% 158 ﬁ

STREET AODRESS | GUSTAV-KIRCHHOFF-STR. 8, 69120 PN S I AN A SRR R S
emv-sT7p | HEIDELBERG, GERMANY,

TILE VP : .
NAME BLASCHKE, HANS K. ; . . i
ReeTA00RESS | 1634 SE 47TH ST, $16 : A A N I AT
CFY-ST-2IP CAPE CORAL, FL

TME

NAME

STREET ADDRESS
CryY-ST-2IP

TITiE

NAME

STREET ADDRESS
CRY-ST-2IF

THE .
NAME el
STREET ADDRESS o
CITY-ST-2IP T

12, | hereby certify that the [nformallun supplied with this filing does not qualily for the exemplion slated in Sectton 119 0?[3){'} Flunda Slatules I funher cerufy that the |nformanon
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal sllect as if made under cath; that | am an oflicer or director
of the corparation or the rec orfiiusiea empowered [0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmekiwi ess, with all gther like empowered.

_ W ELASCHKE - 09-2p-p5 59~ S14-fla

S[CNAT@\EPND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥

SIGNATURE:




