2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) _ o FILED

.“QOCUMENT # P97000056195 Apr 19, 2005 08:00 AM
1 ity Name Secretary of State

CAPE CORAL LAND & FINANCE CORPORATION

s e

Principal Place of Business Maiiing Address
2301 DEL PRADG BLVD. #100 26 ADRIEN LACHENAL

eMERR T WRER ERNRRBOR D

2 Prncipal Flace of Business "%, Wailing Address

Suite, Apt. #, alc, Suite, Apt. #, alc. 1st MOORE CR2ZE034 (10]04)
Ciy & State - City & Stae a. FE| Number Aplied For
o NO-T APPLICABLE Not Appiicabls
2ip Gauntry Zp Country 5, Cerlificate of Status Desired 2’ ?i.gg;:;g:éﬁopal
6. Nama and Address of Curreni Ragistered Agent . 7. Name and Address of New Registerad Agent
Name
%E%Egézé\éﬁ‘lsé‘-ﬁ ;ﬁ‘ 10 Street Address (P.O. Box Number is Not }xcceptabJs)
FORT MYERS FL 33907 7 —= .
City FL Zip Code

8, The above named entity 5ubmit; -1his statetnent for the purpose of changing its registered office ot raglstered agent, ar bath, n the State of Florida. [ am famillar with, and accept
the obligations of registered agent. .

SIGNATURE - == e =

Sigraturs, ypad o plirgsd narme o Tegsiaied agant and hite § appiicable [NGTE Regsterad Agant signatura raguined whan renstatng) ATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department o

9. Elzction Campaign Financing . $5.00 May Be
Trust Fund Contributien, ﬁ Added to Fees

10. , "~ OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIFECTORS IN 11
WHE PSTD 1 pelete TILE [Jchange [ Additian
NAME, GIGER, JEAN-CLAUDE T o003 1875l

SIFEET ADDRESS | ADRIEN LACHENAL 26 STRLET ADIRESS 04/19/05-80008-010 163,75
Cr-stHP )1207 GENEVA / SWITZERLAND B ulIY-Si 2P y

TILE O Deigte WiLg [ thange ) Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

oY-S1- 1 - ‘ . - olysize . L
e 7 Delete J(b(ES O change [ Addition
NAML NAME

STREET ACDRESS SIREET ADCRESS

ciy-Si-2IF o ciry stz _

fITtE [ Betete (it} [ change [T Addition
NAME MAML

SIRFET ADDRESS STRFET ADDRESS

CliY-SI-2tP R R Cily-st-2¢

ITLE {7 Dalete g [ change T Addition
NAME NAME

STRFLL ADORESS STREF ADDRESS

Giry-St-2IP L _ B Ciy-sI-2IF . - B

it [ eiete fHLE O change 7 Addition
NAME MNAME

STRELT ADDRESS STREL T ADDRESS

CrY-ST. 20 - u CIlY-5T-ZP _

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 16.07(31), Florida Statutes. | further certify that the infarmation
inclicated on this report or supplemental repart is true and aceyrate and that my signature shall have the same fegal effect a5 if made under eath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11if
changed, or on an attachment with an addrgss, with all other like empowgiaf|D lNVESTORSLGENEVA

268 A, Lachengl
SlGNATURE: PED CR PRI D?ﬁﬁ?@ﬁ%ﬁ?!?f] nﬁéﬁél;}a Oq[/)o(/ 045; Phone ¥ =




