-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000036350 Apr 26, 2005 08:00 AM
1. Entty Name Secretary of State
REHAU INTERNATIONAL N.V., INC.
Principal Place of Eius'lnesé, - _iMaLIing Address o I
717 PONCE DE LEON BLVD, STE. 234 717 PONCE DE LEON BLVD. STE, 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s e ey W 11111111V
Suite, Apt #, efc. - Buite, Apt # elo ! 15t MOORE CR2E024 (10!04}
City & State . Clty & State “| 4 FEINumber __ Applied For
_ _ ~ 52-1362115 Not Applicabie
Zp Gountry Zp Country 5. Certificate of Status Desired | ?g'ggq l‘j\ﬁedgio"ai
6. Name and Address of Current Regisiered Agent | 7. Name and Address of New Registerad Agent
B ’ o ‘] Name o
;?—,Bl;%ggég‘é EEON BLVD. STE. 234 Street Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 —
City ) ‘ FL Zip Code

g. The above named entity submits this statement for tﬁe purpose of changing its reglstered office or registered agent, of both, in zhe State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE - —_—— = -
‘Bignature. typed or printad narme of regrstared agont dnd tile f applcable * {NOTE Regrs'sied Agont sigriature raqlrad whan ranstating} 1 DATE
FILE NOW!! FEE IS $150.00 . . 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 " Ttust Fund Confribution. [ Added to Fees
Make Check Payable o Florida Department of State
10, il OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP - ' O Delete TLF ' CIchange [ Addition
NAML HENRIQUEZ, MARIO MAME
STA¢E1 ADORESS | 777 BRICKELL AVE # 1390 SrAF71 ADGPESS 34 ”&EUDDD Sf.:i 206 150,00
Ly -§1-2P MIAMI FL 33131 Cry. 8T 20
TITLE 5 o - 0 Geleie E CJ change [ Addition
NAME FABRE, FRANK R HAME
STREET ADDRESS | 717 PONCE DE LEON BLYD. STE. 234 STREET ADORESS
Y- ST-21P CORAL GABLES FL 33134 _ Cery ST 2P
013 [T Detete TLF ‘ [ Change
MAME RAME
STREET ADDRESS STRELT ADDRESS
CiIY-31-2P CilY-sT. 9
1L T 7 Deleie HIE ' [ change [ Adiditn
NAME HAME
STRECT ADORLSS STREET ADDRESS
cry- s1-zip CITv-ST- 2P
TiLE - 3 Datete nmE [ Change [ At
NAME MAME
SIRIFT ADDRESS STREET ADDRESS
ory-51-2p CITY-ST-2IP
THE O betete i ’ ’ Ol change [ At
NAME NAME
STREET ADDRESS STREET ADLRFSS
Y- ST-21P /y _“—\ CITY-ST- P
12. | hereby certify that the information sup -,.4‘-‘ Wit ipg does nott % for the expmption stated in Section 112.07(3)(0, Florida Stattes. [ further certify that the information
indicated on this repart or supplemeptSiTepdr is rugaht accurate and that my sigdature-shall have the same lagal sifeci ag if made under oath, that | am an officer or diractor
of the corporation or the receiver of trustee empowered 1d exe: this reperta3Tequired by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or on an attachmeniith an address, with all gther fesfipowerad

> - : B
SIGNATURE: ' _.._fr”/,( ne B m b, wfp/H Bov- J¥e.Boir

SIGNATURE ANG TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <~ Date Daytemia Phore #




