2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

-

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P99000000715

1. Entity Name _

Secretary of State

CAPE CORAL AMERICAN LAND INC

03-02-2004 90041 036 ***150.00

Prmcipal Place of Business Mailing Address

W 8 ACE
HIALEA 3016

8618 NBE%GB TERR
MIAMT LAXES, FIL 33016

8618 NW 168 TERR
MIAMI LAKES, FL 33016

2. Principal Place of Business 3. Mailing Address

I

M

Suite, Apt. #, etc. Suite, Apt. #. eic.

33016

- 8618 NW 168 TER

54 N URL-
HIAL SARDE 33018 Amin-SGARDS) T U

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 65-0883698 Not Applicable
It Z t iti
ap Couniry P Couniry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
f—— - R NEW‘EDBRESS - : . VORI
GO DRO

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agsnt.

SIGNATURE

B. The above named entity submits this staternant for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am tamiliar with, and accept

Signanre, typed or primed name of registered agent and e d applicable.

[NOTE: Registerad Agent signatura reguieed when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

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

me PD - [ Delete l TME O change [ Aadition
NME & o GOMEZ, PEDRO . NAME

STREET ADDRESS | 12764 NW 102 ND CT STREET ADDRESS

CITY-ST-ZIP HIALEAH GARDENS FL 33010 CITY-ST-ZIP

TRE VSD 7 Delete TITLE [J Change [ Addition
NAME VALDES, YOLANDA NAME

STREET ADDRESS 12764 NW 102 ND CT STREET ADDRESS

CITY-ST-7IP HIALEAH FL 33010 CITY-ST-2P

TE 3 pelete TILE [ Change [T Addition
_NAME — e . e o s - e o B oaMe . , e .

STREET ADDRESS STAEET ADCRESS

CITY-ST-719 CITY-ST-21P

THLE [ belete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S5T-2IP

TITLE [ Detete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oMy -ST-7P CITY-ST-2P

TE [ cetere TILE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP J’ CiTY-ST-2IP

12. | hereby certify that the information supplied withf th
indicated on this report or supplemental report
of the corporation or the receiver gr
changed, or on an aty

SIGNATURE:

) VJ( IS

filing dees not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. 1 further certify that the information
tnle and accurate and that my signature shall have the same legal effect as if made under og
execute this report as required by Chapter 667, Florida Statutes; and that my name Appears in Block 10 or Block 11 if

: that t am an officer or director

of

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phane #




