2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000020832

1. Entlty Name
APOLLO OCEAN VIEW RESTAURANT, INC.

Secretary of State

Principat Place of Business Marfiing Addrass
4GI ECHOEIR 463 ECHOCIR
MARCOISLAND, FE 34145 1S MARCO ISLAND, FL 34145 IS

AN G

01042005 No Chg-P CR2EN34 (10703}

Feb 28, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE i

65-0482083 Net Applicable
5. Certficaie of Status Desred [ ggfquﬁdrg;nm

6. bhiams and Address of Current Registersd Agent e T
MEGROGR o T ~ 7777 DO NOT WRITE
MARCO ISLAND, FI. 34145 lN THIS SPACE

8. The above namad entity sabmits this statermnent for the purpose of changing Us registerad office o teg%simeé B, oY wh '.mhesm%etai ﬁuﬁé@. § am farnfiar wnh ano ancEDy
the ohligaticns of registered agent.

SIGNATURE

Sigratura, typac or peiniad nams of rag it aed e it appik . {MNOTE. Registered Agort &) requirsd when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. OFFICEAS AND DIRECTORS ]
TELE P )
HAME SPIESS, FRANK e -
STREET ADDRESS | HOHENZOLLERNSTRASSE 110 - ,i,lf‘f{*}’fﬁnf?‘}ggl < .
OT-6%-2F | 80796 MUCNHEN, GE 33937 Ce . L Aodens Ua-aloRe-01e 150,00, ..
e vP TR
RAME SPIESS, MARC

SIREET ADDRESS § WINTERGASSE 3
oTY-5T-2¢ | 87527 SONTHOFEN, GE 33937

HAME

ik * " DO NOT WRITE

R

me "IN THIS SPACE

STRECY ABORESS
CIY-87-2F

HAME
SIREET ADDRESS
CHY-ST-2F

THLE
RAME
‘STREET AUDERESS
GifY-SI-Ip - s

1Z. | hereby ceﬂi‘!z that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermne oit is true and accurate ard 1hat my sigrature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver oL ir(stee empowered fo execute this report as réquired by Chapter 607, Florlda Statutes; and that my name appears irl Block 10 or Slock 11 if

changad, of on an attachmant address, aff other e empowered,
SIGNATURE: 2,/25494’ 35 s o V2 4

ON PRINTED NAME OF SIGHING DFFICEN ORt DIRECTOR

O GEROLD RKNEOERSISE




