‘2004 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR)

1. Entity Name
IMMOBILIEN CORP.

DOCUMENT # F03000001483

Principal Place of Business

2617 14TH STREET W.
LEHIGH ACRES FL 33971

Maifing Address

2617 14TH STREET W.
LERIGH ACRES FL 33971

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90747 045 ***150.00

I

|

I

1l

I

MQORE CR2E034 (11/03)
City & State City & State 4. FEl Nurnber Applied For
NO-T APPLICABLE Not Applieable
ap Country o Couniry 5. Centificate of Status Desired ] $8'75 A.dditionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SVEN, HAMMER
2617 14TH STREET W.
LEHIGH ACRES FL 33971

. Name_ __

£

G e

S?a[ Address (P.Q), Box Nun:fr is Not Acceptable)

Cetorgly Aer, 72 ST

“Ye 4424 Acir F

FL | 5%%>,

SIGNATURE

'8, The above named enmy submits this stalement for the purpose of changing its registered office or reﬁtstered agent, or both in the State of Florida. | am familiar with, and accep!
the obhgallons of reglstered agen,

///J

oy -25-09

. ‘Slgna{ut‘e typed of cnnled name of regnstered agent and Lte if applicable

{NOTE: Registered Agent sigrature required when reinstatiag)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.OFFICERS AND DIRECTORS

10. - ) 1. ADD{TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE “|PCS: "~ * 3 Delete Tile [Fchange [ Addition
NAVE "|SYEN, HAMMER NAME

STREET ADORESS | 2617 14TH STREET W. STREET ADDRESS

CITY-ST-2P LEHIGH ACRES FL. 33971 CiTY-§T-2IP

i3 O Detete TTLE [ Change . {"] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Ciy-ST-21p

TIME 3 Delete TITLE [ change [ Addition
FARE — e ——— ——— - -2 NaME - - - -
STREET ADDRESS STREET ADDRESS

CiTY-357-2IP CITY-ST-2iP

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

me l L7 pelete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-§7-21P

e O pelete TITLE [T change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE Q

12. | hereby certify that the infarmation s
indicated on this report or supplemen
of the corperation or the receiver or ty
changed, or on an attachment

ed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
e empowsgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

0y -2§~ 0y

Daytime Phone #




