2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # P99000054555 ecretary of State
+. Entity Name 04-23-2004 90191 043 ***158.75
ADC, DOMMEL U.S., INC.
Principal Place of Business Mailing Address ..
101 FIFTH AVENUE 101 FIFTH AVENUE
SAINT PETERSBURG, FL 33706  US SAINT PETERSBURG, FL 33706  US
s e s LR R |
5003 Brittany Dr S P O Box 13186
;u5ne, Apt. #, etc. Suite, Apt. #, etc. 03072004 Chg-P CR2E0Q34 (10/03)
City & Stata City & State 4. FE| Number Applied For
St Petersburg, FIL. St Petersburg, FL 59-3586097 Not Applicable
Zip Country Zip Country . ; $8.75 Aduitional
33715 Pinellas 33733 Pinellas o corteavtsausooues 0 $87Snammat L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
MUSK, CAROLYN- .
4217 4TH STREET N"A" Street Address (P.?. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33703 5003 Brittany Dr-S,, Unit 5
City Zip Code
St Petersburg FL l I’«1'-10761 5

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

the obligations of siered agen
: M 2// 6

SIGNATURE

Signature, ijnq'.or printed na registered agent and itk it apphcable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
' 9. Election Campaign Financing $5.00 May Be
FILE NOWI! . FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
T
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 54 Delete TITLE P/T/S/D &l Change [ Addition
NAME DOMMEL, KARL. GEORG NAME CAROLYN MUSK
STREET ADDRESS | ZWEIBRUECKENSTR | STREETADORESS | 5003 Britta ny Dr S., Unit 5
CITY-ST-2P MUNCHEN, GERMANY, 80331 CiTy-ST-21P St Petersbura, FL 337158
TITLE vp B Delete TILE O change [ Addition
NAME DOMMEL, BAERBEL HEDWIG HAME
STREeT ADDRESS | ZWEIBRUECKENSTR | STREET ADDRESS
Cry-8t-2P MUNCHEN, GERMANY, 80331 CiTY-51-20P
TLE [ Delete THLE [1Change  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] Delete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE O Delete T07LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Chy-sT-ZIe CITY-$1-21P
TIMLE [ pelete TMLE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GiTY-S1-21P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation 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 11 if

changed, or on an attachment with an address, wil\h} all other like empowered.
; - k
SIGNATURE:Carolyn Musk WW (/A//éq 727)363-0603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(# OR DIREGTOR [ Daytime Phons i
et




