2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # 619727

1.

Enlity Name

CVERSEAS DEVELOPMENT CORP.

Principal Place of Business

Mailing Address

2661 AIRPORT RD PO BOX 7714
SUITE B-104 NAPLES FL 34101
NAPLES FL 33962 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, ete. Suite, Apt #, etc

FILED

Jan 31, 2005 08:00 AM
Secretary of State

Ll

[

1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number Appll&! For
50-1935622 [ feere
Zp Country Zip Country §. Certificate of Status Desirad | $8.75 Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
S ST Name ’ o

CARVALLQ, R
121 BALTUSRAL DRIVE
NAPLES FL 33962

Street Address (P Q. Box Number is Not Acc;ptable)

City

777FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office of registerad agent, o both, in the State of Florida, | am familiar with, and accep

SIGNATURE

the obligations of registered agent.

Sgralure, lyped of printed narme of tegislered sgen] anc tile .t applicable

(NOTE Regrstared Agen: signatura reguired whan reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOWt!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May B:
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b 7 Detete THLE [ change  [J Acinc
NAME CARVALLQ, THIERRY NAME P

SIRECT 4DDRESS | 121 BALTOSRAL DR. STREET ADDRFSS

CHY.s1.21P NAPLES FL CITY-5i-21

M O Delete TIILE THRHHTTAIRSTR  [change [ Addi
NAKE NAME SRR -0 1R

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF Criv-81-2IF i

T 0 Dsete TILE O Change [ A
NAME MAME
" STRCETADDRESS - T T T T T T TR SRR ADDRESS i -

CIly-Si-2F CIY ST-2IP

e 3 oeets L [] Change

NAMT NAME

STRFET ADDRESS SIREET ADERLSS

nIyY-si-7112 SIY-5T- 2

T 1 Delele itk O Ghange [ Akt
NAME NAME

STREFT ADDRESS STREET ADDAYSS

CIy-Sl-2ip CITY-§1- 21

TILE [ Colete TiE [ change [ Aawitic
NAME NAME

STREET ADDRESS STRTET ADDRESS

Cly sl-2IF [WIRAS-S P |3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.67(3][5. FT;:ﬁda%tatutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer

SIGNATURE:

of the corporation of the receivar

changed, or on an attachment wifiran address, with all other like empowered.

trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

SIGNATURE AXID TYPED OR PRINTED NAME OF SIGNING O

FFCER OR DIRECTOR

Date Daylime Phons §



