FILED

¥
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am ;
DOCUMENT # P96000095507 Secretal Yy of State >
1. Entity Name 05-02-2003 90102 026 ***158.75 i
HOLFELDER CORPORATION §
Principal Place of Business Mailing Address . - -
1634 SE 47TH STREET UNIT 16 1634 SE 47TH STREET UNIT 16 ' o
CAPE CORAL FL 33904 CAPE CORAL FL 33904 ' o
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650713580 Not Applicable
<ip Cauniry aip Couniry 5. Certificate of Status Desired * $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== — = | Namg———— = = '
. B ’ Street Address (P.O. Box Number is Not Acceptable)
|5 1634 SE 47TH STREET.UNIT 16
N CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent,
SIGNATURE
Signature, typed or printed nama of registerad agent and ttla if applicable. (NOTE: Registered Agant signature reguirad when rainstating} DATE
FILE NOW!!!‘A. FEE IS $150.00 ! o
s 9. Election Ci aign F
Atter May 1,2003 Fee will be $550.00 o o O Sty 2e
Make Check Payable to Florida Department of State ’
10, T s OFFICERS AND DIRECTCORS . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O Dalets TTLE [Jchange [ Addition g
NAME HOLFELDER-HONACKER , KARIN NAME g
streer aDCREsS | GUSTAV-KIRCHHOFF-STR. 8, 69120 STREET ADDRESS 3
orv-st-ze | HEIDELBERG, GERMANY ' CIFY-5T-27iP g
ML D [ palete ML [ change [ Additicn %
NAME HONACKER, RAINER NAME
stree1 aobkess | GUSTAV-KIRCHHOFF-STR. 8, 69120 STREET ADDRESS
CiTY-S7-21P HE[DELBERG GERMANY CITY-ST-2P
TITLE - lvp S e Delete - f e time e -[=] Change - . (1] Addition .}
NAME BLASCHKE HANS K. NAME '
STREET ADDRESS | 1634 SE 47TH ST., #16 STREET ADDRESS
crv-s-2¢ | CAPE CORAL FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-2IP ‘ CITY-ST-2IP
TMMLE 3 pelete TITLE [SChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TILE [ Delate TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CItY-s1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplerietal 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 corporaticn or the receiyé stec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment Wi depaes, with all othgr like empowered.
SIGNATURE: ___SI{ : _ top
SIGNA pND TYPED OR anreo NAME OF STGNING OFFICER OR DIRECTOR Daytime Phore #




