2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # P97000021340

1. Entity Name

AMEUREX CORP.

Secretary of State

02-22-2006 90008 050 ***150.00

Principal Place of Busingss

1906 SE 40TH 5T
CAPE CORAL, FL 33904

Mailing Address

S €/0 LYDIA THIERSMANN
u

1317 SE 46TH LANE #207

CAPE CORAL, FL 33504-324 US

2. Principal Place of Business 3. Mailing Addrass

VAR A

Suite, Apt. #, etc. Suite, Apt. &, etc.

01272006 Chg-P CR2E034 (11/05)
4
City & State City & State 4, FEI Number Applied For
59-3431817 Not Applicable
e Gountry Zip Country 5. Genificate of Slatus Desred ~ [] 98-/ Additionat
Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of Noew Registered Agent
—— - - - — = —t=-"Ngmeg—— -~ — —— T = - ———

THIERSMANN, LYDIA

1317 SE 46TH LANE S
207

CAPE CORAL, FL 33904

;’.‘.’ ~ . v’_,

o3 ‘.

Street Address (P.O.

Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submns this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signanre, typed or printad name of registered agont and itk if appicabie.

{NQTE: Registeren Agent signaluse required when reinstating)

DATE

" FILE NOWII! FEE IS $150.00
_After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 MayBe )
Added to Fees LTt T

10. ;‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDST 1 Delere TiLE [JChange [ Addition
NAME NIEDERBERGER RAINER J NAME

STREET ADDAESS | MARIATROSTER STRASSE 131 STREET ADORESS

Iy -sT-2P 8043 GRAZ, AU CITY-S1-2P

MLE D [ Delete TITLE [ Charge [ Additlon
HAME THIERSMANN, LYDIA HAME

STREET ADDRESS | 1317 SE 476TH LN 207 STREET ADDRESS

cny-st-zp CAPE CORAL, FL. 33904 CITY-ST-2ip

TITLE vPD : . [ Delete THLE [JChange (] Addition
HAME PAYNE, DONALD NAME

STREET ADDRESS | 15560 CATALPA COVE DR. STREET ADRESS

CITY-ST-2P FORT MYERS, FL 33908 Gmy-ST-7P

TITLE 3 velete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST- 2P

TITLE O Delete TTLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . -

CITY-51-2P ) CHY-ST-2p -

TMLE o3 Delete . TMLE } [ Change  [] Addition
NAME L NAME -, :

STREET ADDRESS STREET ADDRESS ,
CIFY-S7-2P . CITY-5T-2IP

12. | hereby certify that the information supplied with this fifin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE QOLGL E"WM L‘ldtalhfersmamn d/l?/oé

does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai elfect as if made under oath; that t am an ofticer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

A39-S¥T-¥4 68

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




