4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb 26, 2004 08:00 AM
Secretary of State

DOCUMENT # P92000093183

1. Enuity Name

N 8§ U CORPORATION

Mailing Address

3502 SE 18TH AVENUE
CAPE CORAL FL 33904

Principal Place of Business

3502 SE 18TH AVENUE
GAPE CORAL FL 33804

2. Poncipal Place of Business ' 3WRA~allmg Address

I

A

I

|

N

—

Suite, Apt #. elc

Suite, Apt. &, etc. MOORE CR2E034 ({11/03)
City & State City & Gale 4. FEf Number Applied For |
— 65-0990612 Not Applicable
zP Country e Gouniry §. Certificate of Status Desired | ?igfq L’;?edc;”o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent . -
Name
\6I§§?5NF,’|§ENS?§E§\!” AL COURT Street Address (P.C. Box Number is Not Acceptable) = -
FORT MYERS FL 33219 - —= ==
Cily -FL ZipCode

8. The above named entity submits this statement for the purpose of changing (s registerad office or registered agent, or bolh, 1t the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE ] . . o L e R i
Srynatads YRS of piried name of regisieted agent ant lite ﬂ apphcable NOTE Registerad Agenl signature reguired whan rsinstating) DATE

FILE Nown! FEE IS $150. 007"

After May 1, 2004 Fee will be $550.00 5,00 ay Be

Make Check Payable to Honda Depariment of

9. Election Camnpaign Financing
Trust Fund Contrbution.,

10, OFF!CERS AND D!RECTOBS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PO [ Delete e [ Change [ Addition
NAME LUEDER, BERND NAME .

STReET ADDRESS | FRIEDRICHSTRASSE 8 STHEET ADGRESS UQL{HDBE}EEEUS

ov-st-2p | 74172 NECKARSULM, GERMANY ‘ Y-S 2P 0228,/ 04-80022-008 150, 0 ,
TITLE s O Detete TIRE [ Change ] Adullion
NAME LUEDER, SIGRID NAME

STREET ADDRESS | FRIEDRICHSTRASSE 8 STREET ADORESS

GTv-ST-ZP {74172 NECKARSULM, GERMANY ~ Y-S0 7P .
THLE T [ delste TTLE [Jchenge [ Addition
HAME LUEDER, MARCO NAME

STREET ADDRESS | FRIEDRICHSTRASSE 8 - STREET ADDRESS

CY-ST-2° (74172 NECKARSULM, GERMANY Criv-51-2¢ e
T O peiste TMLE (I cChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP -

TLE 3 delete TITLE [J Change [T Addition
MAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP i L

TITLE [ Delete TILE [CJchange [ Add:uon
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P o eIry-§T-2p -

12. | hereby cerlif Lz that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)i}, Florida Statutes. | further certify that the mformahon
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the receiver oF trustee empjered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an aftac nt with an addyess, with ali other fike empowered.
SIGNATURE: QO/M/ Aob Y - QY L29-GuS W‘DLF

SIGNATURE AND TYPED OR PRINTED uﬂﬁs CF SIGNING OFFICER OR DIRECTOH Daytwne Phane ®




