2005 FOR PROFIT CORPORATION - - May 03F%(1,35D08.00 AM
, :

ANNUAL REPORT _

DOCUMENT # P96000048888 , TA Secretary of State
1. Entity Name T, f"'
THE DEARING CORPORATION II
Principal Piace of Businens‘s__' o o Mﬁi Mailing Address o
5612 SW 11TH AVENUE_ ) 825 SE 47TH TERRACE
CAPE CORAL,FL 33914 US " CAPECORAL FL 33904 US
s KRR AR R
Suite, Apt #,etc. Sulte, Apt. #, etc. " 01062005 Chg-P CR2EC34 (10/03)
City & Stale o S T Ciy&Stale i 4, FE! Number Applied For
_ » ] i o 65-0808440 ] Not Applicable
Zip ’ Couniry ap Country 5, Coertificate of Stafus Desirad [} ge%;g l‘fi‘fedéﬁ""a'
6. flame and Address of CUrrent Registored Agent i 7. Name and Address of Naw Registerod Agent
e ——— . — - Nars - S -
SHAW, CLAUDIA -
825 SE 47TH TERRACE : Strest Address (P.O, Box Number is Nat Acceptable)
CAPE CORAL, FL 33304 '
City o FL ] Zip Code

8. Thre above namea entily submils s statemant for the purposs of changing its reglstered office or registered apent, or both, in the State of Florida, [ am famiiiar with, and accept
the abligarions of registered agent. L . - -

BIGNATURE S - - -
Signature, lyped o printed nama of reghitered sigent Bnd tide It applicable. " (NOTE Regisiater AGant eignal-ura required whe relngtating} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Acdedto Fees
10, T QFFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE PTD - [T Delete ~f e ’ [JChange [ Acdilion”
NAME DEWITZ, ARTHUR NAME
SIREET ATORESS | ILMENAUER STR. 17, D-86450 STREET ADDRESS
CITY-ST-2P COBURG, GERMANY, B ) CIvy-51-2P
g s - O pelie me ' ) e oy éj Change (] Addition
N DEWITZ, KARIN NAME HOO35E 7]
0%/ 05 05-80004-007 150,00
STREET AODRESS | ILEMNAUER STR. 17, D-96480 STREET ADDRESS 4 [ 3 A
QITy-5T-2P COBURG, GERMANY, - ITY-ST-2P
i o - T [ Dees ML [T change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T-2P CIY-ST-2P
e h T N =T meE ' ) [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiTy-ST- 2P CITY-ST- 2P
e T 7 Dewie e T o [ changs L1 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-ZP LITY-§1-21P
TiLE o T " 7 Detete TITE T [JcChangs [ Addillon
NAME NAME
STREET ACDRESS STREET ADDRESS
Y-8 P CirY-§T- 2%

12, | hereby certify that the infor r supplied wilh this filing does not qualify for the exemption stated in Saction 11 Q.O?EEJG), Florida Statutes. | further carlify that the infermation
indlcatac on this report or sdpplameantal repart is trus and accurate and that my signature shall have the same legal eifect a¢ if made under ocath; that | am an officer or director
of the corporation or the rgteived or frustee empowerghi 1o exacuta this repart as required by Chapter 807, Florida Statutes; and that my name 2ppears in Block 10 or Black 11 f
changed, or on an-attacyment yiith an addrass, with all other fike ampowersd,

SIGNATURE: Prs . Detn ’ll 0?,[18;{ 05

RATURE AND TYPED OR PRIVEED NAME OF SIGNING OFFICER CR DIRECTOR

Daytima Phane #




