FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000020832 03-31-2004 90034 012 ***150.00

1. Entity Name

APOLLO OCEAN VIEW RESTAURANT, INC.

Principal Place of Business Mailing Address
1166-DOREHESTER-GF- THO6-DEREHESTER €T 3
NAPEES-F—34104——HS- NAPLES-F—34364—45 94040455

iy T NN AR

b3 Lene GrusE Y63 ccko Crrces
Suite, Apt. #, etc. Suite, Apt. #, elc 03092004 Chg-P CR2E034 (10/03)
Ity & State City & State 4. FEI Number Applied For
IRCO T SLsr® , [E MArco Icearo  fe 65-0482083 ot Appicable
i Counigh P fi "
'f??/‘f'( ou%é(,{c_:;t f? V/ (fr C ugzy(' - 5. Certificate of Status Desired O Eg';ilﬁ:j:r;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
T - B S N — -
KNAUERHASE, GEROLD 5
178 SOCIETYCT trest Adgress (F.O_Box Number ig Not Acceptable)
M Ye3 " il Pue (e

 faeco Tsianp FL | B8Fyc

8. The above narned entity subrmits 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ey stored afens and tide o apolicable (NOTE Heffislerad Agent signature requied when sanstating) DATE
FiLE NOWYI! FEE iS5 $4508.00 8. Electian Campaign Financing $5.00 May 82 E
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. {3 Acdedto Fees
19. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TILE {JChange  [7] Addinon
NAME SPIESS, FRANK NAME
STREET ADDAESS | HOHENZOLLERNSTRASSE 110 STRECT ADDRESS
CITY-sT-2IP 80796 MUCNHEN, GE 33937 CTY-ST-2IP
THE VP 07 Delete FITLE {1 Change ] Additian
NAME SPIESS, MARC NAME
STREET ADDRESS | WINTERGASSE 3 STREET ADDRESS
CY-8T-2p 87527 SONTHOFEN, GE 33937 CHTY-ST-2IP
TILE O pelste - TNLE [ change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-sT-2p CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CiTY-S7-2IP
HILE 7 Delete TILE ) [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-21P
THLE [ Dalete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21p - I CITY-ST-2iP

12. 1 hereby cerlify that the information supplied with this filing does rot guality for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is jeue and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer cr director
of the corporalion or the receiver or trustee empdwered 1o execule this report as required by Chapler 607, Florida Stawites; and thal my name appears in Black 10 or Blogk 11 i

changed, or on an attachmeppwith al remeowered.
B ——
jﬁ//g/py 239 ~ 3958775

SIGNATURE:

// SIGNATOAE AXD TYPED OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR
Pt Pl -V VI A Y. N
? G INL UTTRVC A 7T T -

Gate Diuytrmia Phione A




