2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34391
1. Entity Name

GERMAN ALMOND ROASTER, INC.

Frincipal Place of Business
10550 BEXLEY BLVD
BOCA RATON FL 33428

Mailing Address
106550 BEXLEY BLVD
BOGA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

-~

Suite, Apt. #, etc.

Suite, AW

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90948 034 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & Stale Cit 1ate 4. FE!I Number 65033 Applied For
; 3654 Not Applicable
Zi Countr Zi Countr . . i
P Y ® sy 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Addres#t Current Registered Agent 7. Name and Address of New Registered Agent
Name

_REINER, HENN_ ) -

10550 BEXLEY BLVD
BOCA RATON FL 33428

.

“&treet Address (P.O. Box Number is Not Apeepiable)

~

City

~

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tilz it applicable,

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

.'FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
hfake Check'Payable to Florida Department of State

Tl

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. i OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

me (D7 [T Delete TLE [ Crange (] Addition
mwe . {HENN, REINHARD W. NAME

sTREET anoress | 10550 BEXLEY BLVD STREET ADDRESS

ar-si-ze|BOCA RATON FL oirv-s1-2p /

TILE D [ Delete TITLE Tl change [ Addition
NAME MULLER, PETERH. .- NAME

streev A0oress | WALDRIEDHOFSTRBE 58 STREET ADDRESS

CITY-ST- 2P MUNCHEN, GERMANY CITY-ST-21P

TITLE ] Delete [ Change [ Addition
NAME . . o o o -

STREET ADDRESS

OTY-ST-2P

TME [ Delete O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TLE Delete TITLE [ change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

12. | hereby certify thiat the information supplied with this filing.«oe

changed, or on an attachment with an address gfh all othef (ke empowers

SIGNATURE:

I he { fhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true gl acglirate and that rmy signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowprd to exboute this report as required by Chapler 807, Florida Statutes; and that my name appeaps in Block 10 or Block 11 if

i

AY GGHGREN W

CR2E034 (10/02)



