FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000091404 Secretary of State
1. Entiy Name 01-24-2005 90046 013 ***150.00
ALICANTE CORP.
Principal Place of Business Mating Address
647 CORAL DR P.0. BOX 150656
CAPE CORAL FL 33904 CAPE CORAL, FL 33915-0656
S s OO R A EOAD AR
Site, Apt. 8. etc. Suite, Apt 4. etc. 01032005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0960982 Not Applicable
o ‘ Country Zp Country 5. Certificate of Status Dasired _|:] Eg.giﬁs:;tional
o 6. Name and Addreas of Current Registarad Agent 7. Name and Ackiress of New Regiaterad Agent
—— - em——— [ —— —— ™ = | Name i - _— e e =
WEGMANN, GERD GERD WEBHA D
647 CORAL DR. Strest Addvess (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

450 (oA DE.

Y Cane Coval - FL [ *%%3qp4

8. The above named entity submits this statement for the purpose of changing its registered office or re!; istered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabie. (NOTE: Agent sig raquired whan H DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE POT ] Delete e [Jchange [ Addition
RAME DECHANT, DIETER NAME
STREET ADDRESS | WEINBERG STR. 29 STREET ADDRESS
trY-ST-ZP | 8431 LAUTERBACH, GERMANY, cry-51-29
TIRE 23] [ celets TLE O cChange [ Addition
NAME WEGMANN, GERD NAME
STREET ADDRESS | P.O. BOX 150656 STREET ADDRESS
CITY-ST-3P CAPE CORAL, FL 339150856 CITY-5T-2F
TINE O vetere TILE DOchenge  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS B
cy-ST-2P - - ) ovs |0 T T
TNE [ oetets nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5T 2P
TLE £ Delete nME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-ZP . CITY-§1-2P
TITLE : 3 telete TINLE D Change [ Adition
NAME NAME
STAEET ADDRESS i STREET ADURESS
" CY-ST-3P CITY. 57-2P

12. 1 hereby certify that the information Supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)), Florida Slatutes. | further certify that the information
indicated on this report or suppigmgpntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recgfver of trustee em, red 1o execute this 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed. or on an attachrgnt with an address{with all o]

3 2

-SIGNATURE: Zaay V’ ’//‘b/ﬂ.l/ 294,'({70-/4&"7’
r}wurunz AND TYPED 0}6nw\'sn r%s OF SIGNING OFFICER OA DIREGTOR 7 7" Dare Daynma Prons #

— >




