2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 24, 2004 8:00 am

DOCUMENT # P97000056195 Secretary of State
1. Entity Name 02-24-2004 90020 043 ***163.75
CAPE CORAL LAND & FINANCE CORPORATION
Principat Place of Business Mailing Address
2301 DEL PRADO BLVD. #100 26 ADRIEN LACHENAL VIUVLUvLUUY
CAPE CORAL FL 33990 1206 GENEVA / SWITZERLAND
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03}
City & State City & State 4, FEI Number Applied For
) NO‘T APPL‘CABLE Not App!icable
Zip Country ap Country 5. Certificate of Status Desired $8‘75 .O:ddiiional
Fee Required

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

TR summmea [ UASNIE SEABRAT - -

343 ALMERIA AVENUE oot jddyess (P O. B larberis et poce A
CORAL GABLES FL 33134 24 jﬁ“wﬂ/‘ 1 O

. City F/ M’jﬁ:ﬂj FL | Z° CO?;QQ}

B. The above nampd eptity submits this statemejt for the purpose of changing its registered oftick or registerea agent, or both, in the State of Flarida. | am familiar with, and accem

Vaspich-  Semmartff- l//ﬁﬂqc

Mnamre. typed or printed name of regisierad agent and title if applicatle. (NOTE: Rugistered Agent signature required when reinstating) { oate

SIGNATURE

Trust Fund Contribution. Added to Fees

9. Election Campaign Financing : $5.00 Mmay Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PSTD [ pelete TIE [] Change  [3 Addition
NAME GIGER, JEAN-CLAUDE NAME

STREET ADDRESS | ADRIEN LACHENAL .26 STREET ADDRESS

CiTY-S7-21P 1207 GENEVA / SWITZERLAND CITv-ST-2IP

it ] Deiete TNLE [ Change  [] Addition
NAME i NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 7P CiTY-S§T-2P

TITLE J Delete THTLE [ Change 7 Addition
NAME ™ ] ot B i L miE e~ a [ . ———— RAME © — & e = a=mae L= - - - . 4 e e - s B
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE 3 pelere TTLE [CYchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP . CITY-ST-71P

TIME [ Deete TITLE [C] Change [ Addition
NAME ’ NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-5T-71P CITY-ST-2IP .

TILE O pelete TMLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-71P CITY-ST-ZP

12. 1hereby certify that the information supplied with this hllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmengwith an adgress, with all other like empowered.

[4

SIGNATURE: /’ 1.6 6i6eR p2/05/7004 ou-ltrzz-78129Y
fmunun}‘uowpsnonmmnnm OF SIGNING OFFICER OR Tlscron 7 Daie , Daytime Phone #




