2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # M50950

1. Entity Name
U.8. SCHWARZ IMMOBILIEN RE

AL ESTATE, INC.

Secretary of State

02-09-2004 90018 025 ***150.00

Frincipal Piace of Busingss

Malling Address

455 CAPE CORAL PKWY 1318 LAFAYETTE ST.
#4 . CAPE CORAL, FL 33904 US
CAPE CORAL, FL 33904 US
S R (KRR IMTEAAT
Sufte, Apt. #, etc, Suite, Apt. #, et¢. 0203?004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0187766 Not Applicable
7ip Counity i Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

HILL, THOMAS W T
1318 LAFAYETTE ST.
CAPE CORAL, FL 33904

L ———

e e s memt et e s R s s - v B g e 2

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tre above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

- « Signaure, typed or printzd name of registered agent and title i applicatle.
e T R . s -

(NOTE: Registerec Agent signature required when reinsiating)

TF M LG
TEAL L. -

Wil -FEE IS

v
R logeney

»+FILE N

3 I 1S $150.00

" After May 1, 2004 Feo will be $550.00 ~|

- Y

T8 Electien Ca:'rnp.z;jgn Financing"i:.‘ ,':.1 ss:OOLMa\; Be'_,' L
Trust Fund Contribytion. - - -

e

Added to Fees

Ton T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THE DCPS O petete THLE Clchange [ Addition
CMAME.  __| SCHWARZ, WOLFGANG | - ; NAME . ) . RN -

STREETADDRESS | 455 CAPE CORAL PKWY #4 STREET ADDRESS

CITY-87-2P CAPE CORAL, FL 33804 cIy-§7-7P

TILE [ Dslete TLE [ Change 7 Addition

WAME NAME ’

STREET ADURESS STREET ADDRESS

CITY-$1-21P CITY-S1-2IP

TLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDAESS .

ML S e S Wi e G T T T

TITLE [ pelee TITLE [ onange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

mE [ petete TITLE 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- ST ZiP GITY-ST- 2P

TIME e - : T belere TITLE [ Ghange [ Addition

NAME . ke NAME o X - D
_ STREET ADDRESS L = ~ STREET ADDRESS TP SR,

CHTY-ST: 7P . CIrY-51-2p

12. | hereby.-cerity that the information supplied with this fiing coes not qualify for ha exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
.. __.of the corporation or_the receiver or trustee empowerad to exacute this report s required by Chapter 607, Florida Statutes; and that my name.appears in.Blogk 10 or Block.11 if

changed, of on an attachmept with a
by e ! .

SIGNATURE: .

..with all other like empowered.

=

L A37— .
SYP— ¥ 44

Daytima Phone &

</



