-

FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F48049 01-21-2005 90087 044 ***150.00

1. Entity Name

CAPE INVESTMENTS OVERSEAS CORPORATION, INC.

Principal Place of Business Mailing Address

3536 SE 18TH AVE 3536 SE 1STHAVE 500605357

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ’
T e A AR A AERRACN T

Suile, Apt. #, etc. Suite, Apt. #. elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appiied For
. 59-2785478 Not Applicable
| AR T | County- o8P e e BoUnly, g Genificate of Status Desited [] — 98+ 19 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Reglistered Agent

Name
ROQOSA, RICHARD V S
1714 CAPE CORAL PKWY Sirest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

Gity FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiored agent and fitle if applicatAs. (NOTE: Registered Agent signature requaed whan reinglating) DATE
FILE NOWL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TMe P 1 Delete e . [ change  [J Addition
HAME BAUMANN, GIETHELM NAME
STREET ADORESS | BOXO 220 N/A STREET ADDRESS
CiTY-SE-2P 8002 ZURICH, SWIZERL, CITY-§T- 2P
TINLE viD 7 Delete THLE (3 Change (] Addition
NAME AYERS, ROBERT . NAME
STREET ADDRESS | 3536 S.E. 18TH AVENUE STREET ADDAESS
CITY-5T-2P CAPE CORAL, FL B - CITY-ST-2IP - . —he
™me © T 'S ' £ pelste TME [ Change [ Agdition
NAME AYERS, ROBERT J MAME
STREET ADDRESS | 3536 SE 18TH AVE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL CITY-ST-2IP
e £ elete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that } am an officer or director
of the corporation or the receiver or trusiae empowared o executs this repor as required by Chapter 607, Florida Siatutes; and (hat my name appears in Block 10 or Block 11 it

changed, of on an attachment with an addresgwwith all other like empowered.
SIGNATURE: W &I,w Yopear D Ayess ! / i1 { 05" (139) 49 - /148

D Oft PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phona #




