UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

Jan 20, 2004 8:00 am

MTC

DOCUMENT # P98000014493

1. Endily Name

2004

International Inc.

DO NOT WRITE IN THIS SPACE

TIVUNE I A

Secretary of State

01-20-2004 90049 011 ***150.00

2 Prlnc:pal Place of Business 3. Mailing Address
4846 N. University Drive 4846 N. University Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
#344
Cily & State City & State 4. FEI Number Applied For
For! Lauderdale Fort Lauderdale 65-0814743 Not Applicable
2ip Cauntry Zip Country " ' $8.75 agditionat
33351 USA 33351 USA 5. Cerlificate of Status Desired [} Fes Required

7. Name and Address of Current Registered Agent

Name | othar Mitschke

“~STEErATdIe sy [P.O 7 BOX NUMBDEH 1s NaATCEpEhig)

48486 N. University Drive

'e,‘ . x " x Rl

Y Fort Lauderdale

Zip Cooe
FL | 581

SKEGNATURE 5

st

Lothar Mitschke

8 The above named entlry submuts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
ihe obligations of regisiered agen)

ignature fyped oLpfinied name of repiered agedlafid tiie  appheable.

{NOTE: Registered Agenl signutune sequred when ranstal ng)

DATE

CR2E034B (12/02)

. . January 1-May 1 Fee is' $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be
- Amended UBR Is $61.25. Trust Fund Contribution. Added to Feas _
Maka Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i S
.- . v P
e President E . PR N
NAMEw . NAME" ] A : . “
smaert anoress | LOthar Mitschke . . STREET ADDRESS : f S :
crv-srze | 4846 N. University Drive, omv-stzp | . ) N '
Coard ) nesdmedala 1 222 EC4 s sk Ly - 2 5
ned: TE -~ e pa
NAME NAME L L " ., = -
STREET ADORESS STRFET ADDRESS - s '
GITY-ST- 7P crvast-ap . b . RO
e WE "
NAME LRME.
STREET ADDRESS STAEET AODRESS | -+ :
— GFY- 677 :s;ﬂ-sg:bar-;‘_ﬁ-“?"f s
TIE .
e W N THIS SPACE
STREET ADDRESS “STREET ADORESS
eY-57-7p oTesT-zp . « P
ME ﬂTLE '
NAME NAME ', . . = e
STREET ADDRESS SIHEET mnnem - . '
CiTY-ST-2P oY 51-7P” T !
TMLE me Sobs . P : .
NAME e L s e
STREET ADDRESS ’smm“muﬂzsé”" ) . K . Lok
CTY-ST. 2P ACITY:ST:2P - Lo s

12. 1 hereby cerli
indicated on this report or supplemental report is true an

SIGNATURE:

thal the information supplied with this filin é’ does not qualify for the exempition stated in Secllon 119, 07’(3}(|} Florida Stalules | fusther certify that the mforrnatson
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or irusiee empowered (o execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

&4 /2%\ Lothar Mitschke

01-16-04

954-540-5323

OFFICER OR DIRECTOH

T\HEy‘fVPEJer.--. Friane oF

Date Daylime Phone #

Vs
"



