FILED
Feb 01, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # M50850 02-01-2005 90021 028 ***150.00

1, Enlity Name
U.S. SCHWARZ IMMOBILIEN REAL ESTATE, INC.

Principal Place of Busingss Mailing Address

AU 1SNy

455 CAPE CORAL PKWY 1318 LAFAYETTE ST.
#4 CAPE CORAL, FL 339304 US
CAPE CORAL, FL 33904  US
e s s . WA AR I

Suite, Apt. #, etc. Suite, Apl. #, elc. 01142005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEi Number Applied For

65-0187766 Not Applicabte
p Country “p Country 5. Certilicate of Status Desirad a $8.75 Additional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- = “Name = o

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

Street Address (P.0. Box Number is Not Accepiable)

City Zip Coda

FL |

8. The above named 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 obhgat ons of ragistered agent.

..‘\‘
“ \!:.

SIGNATU e .
Signature, yoeo of pAINtac name of regesterad agent and tite o apphcabla.
~ DI F

(NOTE: Aagixiered Ajont sighalule raduved when reinglating) = DATE
.- ‘- o - L )

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. « «- Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCcPs [} Delete TE [ Change [ Addition
NAME SCHWARZ, WOLFGANG NAME

STREET ADDRESS | 455 CAPE CORAL PKWY #4 STREET ADDRESS

Cury-ST- 2P CAPE CORAL, FL 33904 CITY-ST- 2P

DiLE {J velste TLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2 CITY-ST-2IP

i3 [ Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GIY-§T-2P CITY-ST- 7P

g 3 Delete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 1P CITY- ST 21P

jl3 7 Delete TIME J Change [ Addusion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZP
TMLE O oetete TIME [0 Change  [J Addilion
HAME NANE ’ o i
SIREFT ADDRESS |- Sreen STREET ADIRESS - N

LITY-§T-2P TR CITY-5T-2P o

12. | hereby certify that the information supplied with this filin 3 does not quality for the examption stated in Section 119.07(3)(}, Florida Statutes. | 10rthér centify that the information”
- indicated on t%s reporl or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the raceiver or lrugtee empg; xscute this report as required by Chapter 607, Florida Statutes: and
changed, or on an attachment with agfaddress jke

my name appears in Block 10 or Block 11 if

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

( /



