FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P99000026004 - 03-24-2004 90006 025 ***158.75

1. Entily Name

MAKOER INVESTMENTS, INC.

Principal Place of Business Mailing Address
7180 RUE DE PALISADES 7180 RUE DE PALISADES
SARASCTA, FL 34238 SARASOTA, FL 34238 54 02 1 5 7 B
AR TR A
2. Principal Place of Business 3. Mailing Address
5139 Anclicer Houndd Sk f
Suite, Apl #, etc. Suite, Apt. #, elc. 03182004 Chg-P CR2EN34 (1/03)
City & State - City & State — 4. FEI Number Applied Far
-SCI(Q&Q"‘Q .t l_ 65-001189 Not Applicabie
Zip Country &P 24232 Ci)sugr‘{ f-is.u"q 5. Cerfificate of Sta us Desired B gi‘g‘?q l.:‘;?:jﬁonal
~ T 77 " 7 6. Name and Addressof Current Reglstered Agent™™ T T [T ~—T 7> Name and Addrss of New Registered Agent™ - S
Name

DUMBAUGH, JOHN D ESQ.
1900-kR|NGL|NG BLVD A Street Address (P.O. Box Number is N xt Acceptable)

SARASOTA, FL 34236

W . City FL Zin Code

8. The above named antity submits thig statement for the purpose of changing its registerad office or registered agent, ar both, in t1e State of Florida. | am familia- with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ped or orinted name of registered agent and title il apphcebls. (NOTE: Registared Agent sgrature required whan rainstating) DATE
. FILE NOWIIL FEE IS $150.00 9. Election Campaign Einanoing % $5.00 may Be
After May 1, 2004 Foe will ba $550.00 - Trust Fund Contrisution. _ [] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS!CHAR GES TC OFFICERS AND DIRECTORS IN 11
e L5 Trascdewt [ oelte TME Vice Presudeat Clcange B Rddtion
NAME XOERPER, MANFRED G NANE Elienore Bauwer
smeeTA00AESS | BERLINER STR. 106, 66424 HOMBURG / SAAR smeeraporess | 511 Jndian Mou nd &L
Giv-si-zp | GERMANY, av-ste | Sarasela TL IHIZ
e U peete e “Prestdtaat BRC arge O Audition
NAME NAME Woar eee, Mav‘:sno\ g
STREET ADDRESS ' smeeraooess [ Becliver She, W6, 24 Hombuig Saas
CITY-5T-2IP CITY-ST-2P
g@,f sy
Jume L L . o {1 Delele } e _ [ Crange [ Addition
—l . . . i T b e e e e m R = T
STREET ABDRESS ’ STREET ADDRESS
CTY-55-2P oTY-57-2P
ME 1 petete THLE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7F CITY-ST-2IP
TInE O pelete TMLE O GCange [ Addition
NAME ' NAME
SIREET ADDRESS C - ) $TREET ADDRESS
ClfY-51-2IP . ' ' CITY-§1-2P
e . T O Deleis - me_ ' - . O Giange  [J Addition
NAME - : NAME :
STREET ALORESS T LT ’ - STREET ADORESS | - .
Giy-sI-7p ottt == - LIFY-ST-71P I . .

12, 1 hereby certify that the infergnalion supplied with this filing does not qualify for ihe exemprion stated in Section 119.07(3)i). Flo:ida Statutes. | further centily the  the information
indicated an this report or sppplemental report is jrue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the regeffer or trus| ered th executa this report &5 required by Chapter 607, Florida Statutes; anc that my name appears in 8loc< 10 or Block 11if
changsed, or ot an atlach ith all gthyer like empowered.

SIGNATURE: | O 03- 14 oY

with an

Daytine F-ons #

Mar 24,2004 8:00 am

;
T GIGMATURE A'n TYPED OR FRINTED NAME OF chm OFFICERA OR DNRECTOR i




