2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 26,2004 08:00 A
" Secretary of State

DOCUMENT # P99000070836

1. Entity Name
CONTENTS, INC.

Principal Place of Business Mailing Address

% OLIVER | LANGSTADT, E5Q. - % OLVER J LANGSTADT, E5Q.
815 PONCE DE LEON BLVD, 215 PONCE DE LEQN BLYD, SUE P-204

CORAL GABLES, FL 33134 CORAL GABLES, A 33134

BN

01232004 No Chg-P CR2E034 (10/03)
DO NDT WF“TE ]N THIS SPACE | 4. FET Namher - Appl:e& Foi T
65-1061159 - Nt Applicable
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6. Name and Address of Crarent Registered Agent o

LANGSTADT, OLIVER J ESQ.
815 PONCE DE LEON BLVD.
SECOND FLOOR

CORAL GABLES, FL 33134

DO NOT WRITE
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- e

ot office or registered agert, or boi, In the State of Flarida. | am familiar with, and accept
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;
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8. The above named egility submits this stalemen
the obligations of regisiered agent.

SIGNATURE is

ammdwwmfﬁm@ (NOTL. Regrstaced Pgen:tu’wmu required! when neinstaticg)
— e = = - - -

9. Election Campaign Financing

$5.00 may Be ]
Trust Fund Gontribistion. »

Added o ¥ees | .. jll I000EESRY

FILE HOWI2 FEE IS $150.0
Aftar May 1, 2004 Fee will be. .00

P

02/26/04-00021-017 15000

—

10. QFFICERS AND DIRECTORS

e BTD

MAME GROSSMAMN, HEINER

STREET ADDRESS | SCHOENWASSERSTRASSE 12
CATY- S7-2p 47800 KREFELD, GERMANY,

TME Svb

MAME ORLOWSK], BARBARA

STREET ADDRESS | SCHOENWASSERSTRASSE 12
CITY-S$1-21P 47800 KREFELD, GERMANY, o I Coee e

STHEET ADDRESS
CITY-57-2I7

- DO NOT WRITE

STREET ADDRESS
CITY- §T-21P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CIry-s1-ZIP

TILE

HAME

STREEY ABDRESS
Ciry-ST-2P

12. | hereby certily that the information suppfied with this ﬁfing does not qualify for the exernplion stated in Section 1‘9.0;}3){13. Florida Statutes. i fusther certily that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same fegai effect as if made under oath; hat | am an officer or director
ed lo-executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

of the corparation or the receiver ar trustee empower
/i vt AL |04 .
L Dale

SIGWATURE AND TYPED OFf PRINTED NAME OF




