FILED
Feb 09,2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION 02-09-2004 50040 027 771 50.00

ANNUAL REPORT

DOCUMENT # P97000002222

1. Entity Name

RAFPENBURCH FLORIDA, INC.

Principal Place of Business Mailing Address 54 0 03674
. E + -

AKKERDREEL 385 AKKERDREEF 385
2723 XZ THE NETHERLANDS, 2723 XZ THE NETHERLANDS, ) ‘
AKkERDREEF 30S
Suite, Apt. #, etc. Suite, Apt. #, etc. -
e, Apt. #, €10 e, Apt# et 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2ZOETERMEER ZOETERMEER 59-3440389 Nat Appiicabie
Zip Country Z ountry - i © 88,75 Additional
. 1y N
2‘]23 xz N ZLhULlﬂ“ 2{23 X'Z- ‘\iQH‘B ’\a "c‘b 5. Certificate of Status Desired [} Fee Raquired
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
200 LAURA STREET Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202 5 :
City R “FL ! Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of registered agent.
SIGNATURE
Fignaturs, typed or privted name of registered agent and fitle i applcable. {NOTE: Registered Agent signalure required when reinstating) DATE
——FILE‘NOWINI - FEEIS $150.00 " —-9::Elaction Campaign-Finaiicing <<= $5:00 May Be—{—— — I E e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 addedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE VP 7 Delete TILE Dcharge 3 Addition
NAME VREEKER, JAN B NAME
STREET ADDRESS | AKKERDREEF 385 STREET ADORESS
orv-st-ze | ZOETERMEER NETHERLANDS, 2723 x2 CITY-57-2° 2323 XZ
TILE DpP ’ 1 Delete TITLE [KChange 73 addition
NAME KOSTER, JOHAN M. NAME
STREET ADDRESS | AKKERDREEF 388 STREET ADBRESS
ONV-S1-2P | ZOETERMEER NETHERLANDS, 2723 x2 CIFY-ST-2P 2723 XZ
TITLE T Delete TITLE [_§ Change |3 Aodition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2iP CITY-8T-2P
TME 1 Delete TLE Cchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Liry-S1-210 CITY-ST-21P
me T Gelete me _ £ Grange [ Adition
NAME - - - T T - ———r T AMET T PRSI~ SE Wy S o N, . I
STREET ADDRESS . STREET ADDRESS
Ciry-$1-210 CIY-ST-21P .
TiLE 1 Delete TILE [ change 23 Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CiTY-ST-2IP J CIvY-ST-21P
12. | hereby certify that the information supplied with thisfilidg doas not qualify for the exemplion siated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rug arfd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowe 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oc Block 11 if
changed, or on an attachment with an address, wilhfallpther Yk empowered. I . \ ] 3 C’
Yon B Nvecker Y/ 1/2004 24
SIGNATURE: on 3420261
SIGNATURE AND TYPED OR PANIED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytrne Phone #




