2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 14,2004 8:00 am

DOCUMENT # P95000058811 ecretary of State

1. Entity Name o+ ke
FLORIDA IMMOBILIEN INVEST INC. 04-14-2004 90069 030 1 50.00

Principal Place of Business Mailing Address

2301 DEL PRADO BLVD 2301 DEL PRADO BLVD . 7% 7
SUITE 100 SUITE 100 lﬂ“"lb‘l
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US

ot [T e Ter | MR ANA

Sulte, Ap ;getc/ /0 Sulte, ApL. %& //0 03012004  Chg-P CR2EC34 (10/03)

;/‘? Co , FC %f‘#e/’fs/fm/ﬁ " 65.0661731 Sy

(_% ? 0"/ Co&ntrﬁg ?g?o(‘/ / Coﬁyg 5. Certificate of Status Desired O gg'gesqard:‘;ﬂona’

. .. 6. Name and Address of Current Registemd Aleni 7. Name and Address of New Registered Agent

— T e T

NICKEL, GUDRUN MARIA P.A.

350 FIFTH AVENUE SOUTH, #200 Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 33940

Py

City FL Zip Code

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 obligations of registered agent.

SIGNATURE \
Signature, typed or printad names of tegistarad agent and tile i applicabta. {NOTE: Registered Agent signature required whan reinstating) DATE
- FILE.NOWIII" FEE IS $150.00 9. Election Campaign Financing 35_00 May Be L. .
“Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete LE {7 Change [ Acdition
NAME FLEISCHMANN, JOHANNES NAME -m— ST S T v
STREET ADDRESS | 2301 DEL PRADO BLVD SUITE 100 STREET ADDRESS
CITY-S1-2ZIP CAPE CORAL, FL GITY-ST-2IP t
TITLE P -7 O telete TLE [ change [ Addition
HAME HEINDL, FRIEDRICH NAME
STREET ADDRESS | 2301 DEL PRADO BLVD SUITE 100 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL CITY-81-2IP
TME -+~ - [ petete™ TITLE - - - [J:Change ™ [J-Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINLE [ Delete LE {J change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peleta TITLE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

12. | hereby certify that the informatipn supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei¥er or trustee empowered tg execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

WA Z /4 O;EP/E&PI(# G ;f/ém/mf P Harts 3-0F 25215008

SIGNATURE AND WDR PRINTED NAME OF SIGNING OFRAICER OR DIRECTO| Daytime Phona 4

SIGNATURE:
h




