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* 2005 FOR PROFIT CORPORATION

I

K ANNUAL REPORT

DOCUMENT # F03000001483

1. Entity Name
IMMOBILIEN CORP.

Cof STNE
Principal Place of Business Mailing Address e F EJ"‘ DF ca‘; R\DA
2617 14TH STREET W, 2617 14TH STREET W, L h A3
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 TN-
R s R EA RO MRIR A
S0y Lee Rlved. po v %2
}“ﬁ' ’!“‘; _’: °‘; 02 S, g g o6 02152005  Chg-P CR2E034 (10/C3)
City & State ; City & State —_ 4. FEI Numbor Applied For
{4 é ro b /( rel | ﬂ Jeterrty Kokl v SSP7O NOT APPLICABLE Not Applicable
. | T i d
%353 6- Colui\;);: J.Z% 7o C;nctryc 5. Certificate of Status Desired O ?g‘gesqﬁgeﬂ“"“a'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
s - —— Name —— R _
AGL GAP i —
2617 14TH STREET W. Stroet Address {P.Q. Box Number is Not Acceptabla)
LEHIGH ACRES, FL 33971
City FL | Zip Code

8. The above namad ¢ntity submits this stalement for the purpose of changing its registered olfico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sizranrg, Iypad o prntecd nama of ragisloiad rgant ard tite J appllosble (NOTE: Regstered Agant sigriatire 1equirst wh=ar reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
i PCS B Felote 1M 7S, AThange O] Addition
NAME SVEN, HAMMER NAME Lo e pP
STREET ADDRESS | 2617 14TH STREET W. SIRE1 AUDNESS | bR Eoren /4
crv-si-nk | LEHIGH ACRES, FL 33971 OY-SITP Y ibenl, R, S006
e [ pelesn e, [Jchame [ Addition
e e 10004303895 1
3 N g < ¢ ¥ ” B
STREET ADURESS STREET ADURESS 12/03/34--0101 7--012 435,00
ol st-av s b 99w T B s Wy Bosiwy ¥ 000 7y W W i 3 il |
) § L | L Ao g LN ) ) e X -

HTLE TME - ot - 1y Addil

| 0 oue 03710705~ 01003--008  RHTS. S
NAME NAME
STRELT ADDRESS -§ STRIEV ADDRESS S - - —— ——— am ——
ClY-S1-AP CITY-51- 21
ik ] Detele e [ change £ Addition
NAME, NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
1HEE [ Detete 1L \/m’Challgn O Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2IP m
LE [ Dalete TILE [ change [ Addilion
NAMI, NAME
SIRLE] ADDRESS SIREET ADURESS
GIIY-S1-2IF : CITY-§1-71P

g
12. | hereby cettily that the information supplied with Lhis Iil';g does not qualify for the exemption stated in Section 118.07¢2)i). Fioriddlatutes. | funther certify 1hat the information
indicated on lgis 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 diroctor
of the corporalion or the recever or trustee empowered to execute this ropor as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ fakae fHegoe )? . Py O-or—05

SIGNATURE AND TYPPD OR PRINTED NAME OF SIGNING OfICER OR DIRECTOR Date Dayimeg Prnig #




