2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # V34391

1. Entity Name

GERMAN ALMOND ROASTER, INC.

FILED §
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90071 036 ***150.00

Principal Place of Business Mailing Address
10550 BEXLEY BLVD 10550 BEXLEY BLVD
BOCA RATON fL 33428 BOCA RATON FL 33428
S P TR R
Suite, Apt. #, etc. Suite, T, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0333654 Applied For
Not Applicable
Zi i Count
s /Gdﬁlry “p euniry 5. Certificate of Status Desired [ $8.75 additional
] Fee Required
~6—Namg and Addross of Cuirent Registered Agent — - — T 77 —7. Name'and Address of New Ragistered Agent J -
Name
HENN K E[/VE[?/
Street Address {P. 0. Box Number is Not Acceptabfe)
s 14 1 k| ’j
{U be QDJ(XJC@/ J_'j&wfv
C'“'Jl") HKost FL | 8%
na on 3%
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
. L e . "
9. This pprporathn is eligibie to satisty its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Slection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - y
= Trust Fund Contribution. c Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Calete THLE O Change  [J Addiion | &
NAME HENN, REINHARD W. NAME =
STREET ADDRESS | 10550 BEXLEY BLVD STREET ADDRESS 3
OITY-5T-2IP BOCA RATON FL CITY-S7-2IP a
o
TITLE D O Detete TITLE O change [ Addiion | &
NAME MULLER, PETER H. NAME
sTREET ADDRESS | WALDRIEDHOFSTRBE 58 STREET ADDRESS
CIvy-ST1-2IP MUNGHEN GEHMANY CITY-5T-21P
T T3 | T ETTTemEE T “Ooeee — foe = 7 i T TR T"Ochange " Addition |
NAME NAME
STREET ADDRESS STREET A
CITY-5T-ZiP -7iP
TILE T oelete T [ Change  [_] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2IP -8T-
CITY-57-2 . ciTy-s1-2I7
13. | hereby certify that the information supplied with this filfig doef not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ty.& and accfirate and that my signature shall have the same legal effect as if mage under oathythat | am an officer or director
of the corporation or the receiver or trustee emp d to exgute this repart as required by Chapter 607, Florida Statutes; and thgt my name agfears in Block 11 or Block 12 if
changed, or en an attachment with an addre all other fke empowered.
SIGNATURE: / cQQ/ 0/
DIRECTOR Dayfime Phona #




