FILED

2005 FOR PROFIT CORPORATION . Mar 07,2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # PO0000047087 Secretary of State
BEEIYEI\II?\?/ESTMENT CORP.

Principal Placa of Business __ ' _‘ Mailing Address - R ’ o .
4100 SW 5TH AVENUE 4100 SW 5TH AVENUE ' ’
CAPE CORAL, FL 33314 _ CAPE GORAL, FL 33314

AV O A

¥ S

03042008 No Chg-P CR2E034 (10/03)
DO NOT WR'TE 'N TH'S SPACE 4. FEI Number Applied For
§5-1009200 Net Applicable

5. Gertificate of Status Destred. | [J . $8.75 Addiional

* - Fee Required

6. Name and Address of Current Registered Agent

S ot ETaaR ] OPHER DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE
I

8. The above named enlily submits s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. ! am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — . — — - - - -
Signalure, fypsd o printed namo of regislered agent and Tile if spplicables HOTE Meglsiered Agent signalure required when minstating) N DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Affaer May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. , GEFICENS AND DIRECTORS T pem G
TITLE D nle— e —— .
NAME DIETZOLD, RAINER

STREET ADDRESS | DR, AUGUST-EULER-WEG 11

CTY-S.ZP | 89087 ERFURT GERMANY, 00000252 724
TME [n} o o ) ) ' — — 7*’;BBP$MEDB_G18 ISD.UQ
NAME DIETZOLD, YVONNE

STREET ADDRESS | DR. AUGUST-EULER-WEG 11
CiTY-ST-2IP 99087 ERFURT GERMANY,

TME
NAME

ot f DO NOT WRITE

W - T | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-£1-ZIP

TITLE

NAME

STREET ADDRESS
CImy-sT-2pr

Tme

NAME

STREET ADDRESS

CiTY-S$T-2P

12. [ hereby certify thai the information supplied with thifs Tling does nat Gudlify fof e exermptid? SHBE A Section 119.07(3)M), Plorlda Statutes. 1 further certify that the information
indlcated on this report ar supplemantal report is true ang accurate and that my signature shall have the same lega! effect as if made under cath; that | am an afficer or director

of the eorporation oF the recaiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an addrass, with all other like empowered

SIGNATURE: _ /v g Loe OD gy , Ll 239-464 -iga
GNATURE AND TYFED OR PRINTED NAME UF SIGNiNG OFFICER OR DIRECTOR Das Daylime Phonp ¥




