FILED
Jan 18, 2006 8:00 am

Secretary of State
2006 FOR PROFIT CORPORATION 01-18-2006 90023 046 **150.00
ANNUAL REPORT

DOCUMENT # P97000096236
:?%"E 'CORAL INFORMATION DIENST & CONSULTING,

Principal Place of Business Mailing Address
£371-4 PRESIDENTIAL CT RICCIANI, MALHIS S JENSEN B 000 3 1 05
FORT MYERS, FL 33919 6321 - 4 PRESIDENTIAL COURT

FT MYERS, FL 33919 US

e e AR NN R

Suite. Apt, #. stc. Sute. At #.8C. L 01102008  Chg-P CR2E034 (11/05)
City & State . ' City & State 4. FEI Number Applied For
65-0801360 Not Applicable
&ip Country Zip Country » X 33_75 Additional
5. Certificate of Status Dasired O Fae Requirsd
6. Name and Addreas of Currant Registared Agent T 77 77 7 "7. Name'and Addross of New Registered Agent T
Name

JESSEN, ANDREW G

65321 -4 PRESIDENTIAL CT Street Address (P.O. Box Number is Not Acceptable)
FTMYERS, FL 33819

City FL I Zip Code

8, The above namad entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sigrature, typed or pmitad name of regstered agant and ttie 4 apphcabia. (NOTE: Reymtered Agent signaturs requined when renslating) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

- After May 1, 2006 Foo will be $550.00 : Trust Fund Contribution. M) Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITICNS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMNE PTD ¥ Delete TITLE ?T\) _ B Charge [ Addition
NAME GUENTER, EGER WAME RUENTER BGEN
sTReeTADDRESS | AM REMBERGA smeeraooress R REMABTRG -
erv-sT-zf | KELTERNA, GERMANY, 75210 ovste BAELTERN (1 ER nix My RASAY
TILE O oelete Tmne O crange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21p CTY-§T-2P
TITLE 3 Desete nne [ crarge [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CTY-5T-2P
TTLE T oelete e CJcrange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TTLE O peete TIME O crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2P
TITLE O peiete TRE O Crange ] Acaition
NAME NAME
STREETADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same lega! effect as it made under oath; that 1 arh an officer or director
of the corporation ar the receiver or tri 0 axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&d. . - .

LUENTER BGER 01-10-06

SIGNATURE:

scyu‘k AND TYPED Myﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone s
+




