o FILED
%+ 2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT _y Secretary of State

DOCUMENT # P95000014351 02-20-2004 90009 049 ***150.00
1. Entity Name .
CB USA PROPERTY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address . 3 4“ 1 3 2 5 z
140 ELDORADO PKWY SW 140 ELDORADO PKWY SW )
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
Suite, Apt. #, etc. : - - Suite, Apt. ¥, etc. 01192004 Chg-P CR2E034 (10/03)
City & State R City & State . 4, FEI Number Applied For
65-0555586 Not Applicable
Zip Country Zip Country 5. Cortificeto of Status Desired. [ 98-79 Addiional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . Name © v e aam e . - S
SHULTZ, CHISTEL
140 ELDORADO PKWY SW Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33814
L ’ R FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
"™the obligations of registered agant.
SIGNATURE. :
Signature, typed or prinied name of registerad agent and titls if appiicabla. (NOTE: Registered Agont signature required when reinstating) DATE
- FILE NOWI “FEE'| S'S150.ﬂ0 - 8. Election Campaign Financing = - $5.00 .May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ pelete TLE P. V D,S:T \ D EAthange  [J Addilion
NAME BORGMANN, CLAUS : NAME ! C S ‘
Y AN, o moonn U : N IR
STREET AODRESS | 140 ELDORADO PARKWAY SwW - STREET ADDAESS FL)&)'%“)D o i) }S‘{(_w uSsu? . .
erv-stzP | CAPE CORAL, FL 33914 ov-st | AN a0 Oendo\ Cl,i 33% Y-
Tme O Delete T U O Chenge [ Addition
L L 7 NAME - - .
STREET ADORESS - STREET AODRESS
CITY-ST-ZP . CITY-ST-2IP
TILE 1 Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - LT
CITY-ST-2IP ‘i CITY-ST-ZIP
TmEe [ Detete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P B T tzee oo Reomvosroap N - cmeeo e .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-5T-2I CITY-8T-2IP
TMLE ’ 3 Delete TME [ Change £ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o cIrY-ST-2F /
-12. | hereby certily that the information supplied with this filing dae qualify for the exemptigl stated in Section 119.07(3){i), Florida Statutes, 1 further certify that the information
- indicated on this report or supplesmental report is true and accyyatq and that my signature £hall have the same legal efiect as if made under oalh; that | am an officer or director
of the corparation or the raceiver or trustes empowered 10 exeqlteRhis rapar as requireg/by Chapter 607, Florida Statutes; and that my nafpe appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather lide sfnpowerad. . ' ‘.' .
1anaTURE: (BLA ek 0, /\r Wmmgn# fd I¥]0y
- BIGNATURE AND TYGED OR FRINTED NAME OF NG OFFIGER OR DIRECTOR / Date ‘ l Daytime Fhona #

ha



