- /"

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P95000014351

1. Entity Name

CB USA PROPERTY DEVELOPMENT CORPORATION

02-25-2005 90150 004 ***150.00

Principal Place of Business

140 ELDORADO PKWY SW
CAPE CORAL)PE” 33914

Mailing Address

, FL 33914

10023287

KWY SW

2. Prlnc|;1a| Place of Business

-1072_ 5 Ca\/}:@c WEuu

.3. Mailing Address

|IIIl|II|Ul\I(I\IHIIII!HII\II|||!II|1|H1|||IIIII\HIIIHINIIIIIHHII!

Feb 25, 2005 8:00 am

| Suite. ARt #, elc. Sute, Apt eto. - 02212005 CngP CR2E034 (10/03)
'W & State ] City & State 4. FEI Number Applied For
.O(’ Caral :F [ ' 65-0555586 Not Applicable
q L_,» Country Zp Cauntry 5. Cerlificate of Status Desired (I} $8.75 Additional
% % l kJ é Fee Required

6. Name and Addross of Curment nglstamd Agent

7. Name and Address of New Registerad Agent

SHULTZ. HI

|

e Clan s bDVO\WU il

Streetl‘ffz {P.0. Box Numberiswc pial )08 (DI/O.{ PK”“[

(o — \
C“"Q',Dcfora/ FL | 2%% )./

8. The above named entity subrnits thig[statement for the purpose bf changing its registered office or reglstered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agert.

TSIGNATURE
™~

FAAN
Wﬂrsd W it appﬁnﬁh

Signatura, typad or printed na!

(NOTE: Registered Agant signabure requirad when reinstating) DATE

—__ ~FILE:NOWI!..FEE IS $150.00-

._Election Campaign | Fnancmg

R e e

I__:]4,--,-=-e$5.|J‘:'_l«'lay.Be_;- S i o o

After May 1, 2005 Fee will be $550.00 | "~ Trust Fund Contribiition. Addad to Feas
10, . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [pvsT ] Delete TmE Vé + mnge ] Addition
v BORGMANN, CLAUS 1 NAVE f)o’ MGy Cl CUJ-5
STREET ADDRESS | 140 ELDORADO PARKWAY SW STREET ADDAESS — ‘02__ |'Qf' U_)bé
CTY-STZP | CAPE CORAL, FL 33914 _ Cy-sT-2p ,,; e Loucl ’1%4 {9
TIME O Dekete TIne ‘ Ol Change ] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
e ‘ £ Delete TITLE T Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIp CiTy-ST-ZP
TIMLE 3 belete TLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-zE CITY-ST-ZF
e T == - = “Oloewee— § e ) o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 0 Delete TITLE £ Change (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP : ﬂ CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does‘ ¢t qualify for the exemptlnn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated an this report or supplemental raport is true and accur:
of tha corporation or the receiver or trustes ampowerad to exacu

changad, or on an attachment with an address, with all other like Hmpowered.

SIGNATURE: i

and that my signdture shall have the same lagal effect as if made under cath; that | am an officer or director
this report as reqjlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2l Jos”

SIGHATURE AND TYPED OR PRINTED NAME OF 4IGNING CFFICER OrBIRECTOR

{ Da’ Daytime Phone #




