2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fag049

1. Entity Name

CAPE INVESTMENTS OVERSEAS CORPORATION, INC.

Mailing Address

3536 SE 18TH AVE
CAPE CORAL FL 33904

Principal Place of Busmess

3536 SE 18TH AVE
CAPE CORAL FL 33304

2. Principal Place of Business 3. Mailing Address

Suille, Apt. . etc Suite, ARt B, el

FILED

Feb 11, 2004 08:00 AM

Secretary of State

I

L1l

i

LI

MOORE CR2ZE034 (11/03)
City & State City & State 4, FEl Number Apphied For
59-2785478 Not Appheatle
Zp Couniry 20 Couniry 5. Certificaie of Stas Desired . ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name S ) -

ROOSA, RICHARD V S
1714 CAPE CORAL PKWY
CAPE CORAL FL 335804

Street Address (P.O. Box Nurnber ;g Not Acceptable)

City

FL , Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmils ihis statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and actent

Siqnature. ypea o printad name of registerad agant 2hd W i Appicane

(NOTE. Regrstared Agen sigralice redqurted when raiastaiing)

" DaTE

r id

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Fiotida Depariment of State

2. Election Campalgn Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P T O oeek TLE R ' [l change [ Addition
NAME BAUMANN, DIETHELM NAME UEO0D0a4 ¥008 ' T
STREET ADDRESS | BOXO 220 N/A STREET ADDRESS 12A12/04-80024-006 150,00,
CiY-ST- 2 80G2 ZURICH, SWIZERL CHY-87- 2P

TME VTD O Delete NLE [GChange [ Addition
NAME AYERS, ROBERT J, ] NAME

STREET ADDRESS 13536 S.E. 18TH AVENUE STREET ADDRESS

CiTy-ST-2IP CAPE CORAL FL CIY-ST-2Ip

TIE g T [ Detete TTLE Ol Ghange [ Addition
NAME AYERS, ROBERT J NAME

STREET ADDRESS | 3536 SE 18TH AVE STREET ADDRESS

LITY-51-7P CAPE CORAL FL ) CITY-ST- 7P

TME O Delete TiTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-S7- 2P

TIME " [ petere TI0E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TNE O detete TTLE [ change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | heraby certify that the informatien supplied with this filing does not quelify for the exemption stated In Section 119.07(2)({), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath, that | am ar officer or director
of the corporatian or the recewver or trustee empowered 16 Sxecute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

Malor GacHz Aoz

changed, or on an atachment with an address, with all cther like empowered,

SIGNATURE: _7Htet J ol sous

orstr I Ayans

SIGNATURE ANLIYPED OR PRETED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytme Phana ¥~




