™
2004 FOR. PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # Pegooooos263  ~ Secretary of State
. Entity Name
LAUDENBERG USA. INC 02-11-2004 90014 016 ***150.00
Principal Place of Business Mailing Address
1249 TALL ROAD 1249 7 T ROAD
SARA FLN34234 S FL 34234
Hoio NogrugATe  Bowtvand \
Suite, Apl. #, etc. Suite, Apt. #, elc. X S_K c MOGRE CR2E034 ({11/03)
, SAm
City & State City & State 4. FEI Number _ | Apptied For
SHAA SoTA F 8 65-0917764 Not Applicatle
e 74234 Couniry S ARSI & ) Couniry 5. Certificate of Status Desired ] ?ge'zg l’;f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T - e e o - E N Name -

MURRAY, R. CHARLES

Street Address (P.C. Box Number is Not Acceptable)

34 fCio NOARTHGATE  [plleshAD

Ci - ZipC
v SahasorH FL | %53% 35y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonida. | am familiar with, and accept
the obligations of reg

SIGNATURE ?{rw \Mhm /< - a‘%{ﬂ {waﬁﬂﬂ'ﬂ //3’0/0

Signature, typed or printed nama of registered agent and title i ?Gphcab\e. {NOTE: Registared Agent mgnatre required whenLemslatlngJ DATE
9. Election Campaign Financing $5.00 Mmay'Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelet2 TILE [£] Change [ Addition
NAME MURRAY, STUART C NAME f4to /‘/59/47(/(6?4? = Bouey AP
STREET ADDRESS AD STREET ADDRESS )
ouv-sTzp | 50T, oITY-S1- 26 Sakasess  FL 3+234¢
TITLE D [ cetete THLE [ change  [] Addition
NAME LAUDENBERG, BERND . NAME ’
STREET ADDRESS | BAHNSTRASSE 27, D-51688 STREET ADDRESS
- CITY-$T-2P WIPPERFURTZ, GERMANY CiTY-8T-21P
TIiE O Delete TITLE [ Change [ Addition
NAME . - LI PR - - - - — - “NAME - e ————iis —— - —— o o — - .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIRE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZIP 1
e O oelete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, wjth all other like empowered.
SIGNATURE: (/M Mwm ‘ d /3’0/04 9490355 Le7f

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR yﬁecvon Date | Daytme Phone #




