FILED
2005 FOR PROHFIT CORPOMTIPN o Jan 29, 2005 08:00 AM

"~ ANNUAL REPORT
DOCUMENT # P97000021340 Secretary of State

1. Entty Name )
AMEUREX CORP.

Principal Place of Business Maiiing Address

1006 SE 40THST (/0 LYDIA THIERSMANN

CAPE CORAL, FL 33904  US 1317 SE 46TH LANE #207
CAPE CORAL, FL 33904-324 US
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01262005 No Chg-P CR2E034 (16/03)
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58-3431817 Mot Appicable
. . $8.75 Additional
- 5. Certficate c.)! Status Desired O Fes Required
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6, _Namg and Address of Current Registered Agent I

THIERSMANN, LYDIA DO NOT WRITE

1317 SE 46TH LANE

?.'S\TPE CORAL, FL 33904 ) o o TN THIS SPACE

—— .
. o Tewin - . -

. ——— R Lo % or g T T

§. The above named entity Submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registerad agent.

——— —_ .
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FILE NOWII! FEE 1S $150.00 8. EBlection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuon. 00 Addedto Faes
10. . OFFICERS AND DIFECTORS T
THLE PDST ' i ;
HAME NIEDERBERGER, RAINER J UONCNn2IREeY
STREET ADDAESS | MARIATROSTER STRASSE 131 . (129705 EOOAT-015 150,40
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NAME THIERSMANN, LYDIa .
STREET ADDRESS | 1317 SE 476TH LN 207 — - -
GY-ST-ZP | CAPE CORAL, FL 33904 . - —— fE———— T T
TNLE VPD
NAME PAYNE, DONALD L —_—

STREETADDRESS | 15560 CATALPA COVE DR. e

orv-sT2r | FORT MYERS, FL 33908 . . _ .lﬁ__m,)ﬁ:____Dol ﬂ_Of WRITE

NAME
STREET ADDRESS
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12, Uhareby cartdy that e information supplied with this filing does not qualify for the exemption stated in Section 119.07}3}0). Florida Statutes. | further certity that the information
indicated on thus repert or sUpplemental repart is trug and accurate and that my signature shiall bave the same legal eifect as i made under oaih, that ) am an officer or director
of the corporation of e receiver or trustee empowered to execute ihis report as required by Chapter 807, Florida Statutes, and that my name appear$ in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, '

SIGNATURE:

.
intATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dalx . Daytimes Phone %
e TRl o g . _ *




