2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 27,2006 08:00 A
Secretary of State

DOCUMENT # P99000070836

1. Entdy Name
CONTENTS, INC.

Principal Place of Business

% OUVER ] LANGSTADT, ESQ.
815 PONCE DE LFON BLYD,
CORAL GABLES, FL 33134

Maifing Address
% OLIVER J EANGSTADT, ESQ,

CORAL GABLES, FL 33134

815 PONCE DE LEON BLVD, SUﬂ"E P-201

1

DO NOT WRITE IN THIS SPACE

§

AT e

01182008 No Chg-P CR2E024 (11/05)
L FEl Number Applied For
65-1061159 Not Appiicable
o . $8.75 Additional
3. Cenfificate of Status Desired | Fee rad

6. Name and Address of Current Registarad Agent

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

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registere

d office o 1egi

d agern, or both, in the State of Florida. 1 am familiar with, and accept

trie obligations of registered agesns. .

SIGNATLIRE !

Bignature, typed o prived mame of regisiered Bger and Mo i applicable.

{NQTE. Reglﬂered Agent signaiure requiied when rinstating)

BATT

FIL| OWHI 150, 9. Election Carmpaign Ftnahch-lg
EN FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2006 Feo will be $550.00 -,

55..00 May Be
1  Added to Fess

HG004903254
QEWE*BE—BBBOI -0i0 150,08

10, OFFICERS AND DIECTORS [

FTD o
GROSSMANN, HEINER ;
SCHOENWASSERSTRASSE 12 :
£7800 XKREFELD, GERMANY,

TLE

MAME

STREET ADDRESS
CITY-87-2P

SVD

ORLOWSK!, BARBARA
SCHOENWASSERSTRASSE 12
47300 KREFELD, GERMANY,

TIE

NASE

STRLET ADDRESS
CiTY-8T-2P

v | f
ORLOWSK], JAROSLAW M
SCHOENWASSERSTRASSE 12
47800 KREEFELD, GERMANY,

TME

HAME

STRECT ADORESS
GiTY-51-2P

THLE

NAME

SIREET ADDRESS
CiTY-ST-7IF

TmEe

NAME

STHEET ADDRESS
CIY-§7-2P

TTLE

NaME

STREET ADDRESS
CIy-§T- ¢

DO NOT WRITE
IN THIS SPACE

12. [ hereby certd
indicated on

thiat the (nformation sup
is report or supp

changed, or on an al ith s, with all offier like smpowered,

e

tied with this fiting does not qualify for the exemptrans cortained in Chapter 118, Florida Statutes. | further certidy that the Information
repor is U%&:&um{e and that my signature shall have the same fegat effect as if mads under oath; that | am an officer or directar
of the corporation or the receivef or Indstee e ecuie this report a3 requwed by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black Tt if
]

ar. 4894 TS~ H4 2%

’,_}EN IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¢

¥
|



