2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 854231

1. Entity Name

CAPE VERDE N.V.

Principal Place of Business

% IGNACICO HERRERA
420 SOUTHWEST 19TH RD.,
MIAMI FL 33129

Maiting Address

% IGNACIO HERRERA
420 SOUTHWEST 194THRD.,
MIAMI FL 33129

2. Principal Place of Business

3. Maiing Addiess

- FILED -
Feb 03, 2005 08:00 AM
Secretary of State

i

I

|l

l

I

Suite, Apt. #, etc Suite, Apt #, etc. 1st MOORE CR2F034 (10/04)
City & State Cily & State 4. FEI Nurnber Applied For
98-0055229 Mot Appticat
Zp Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7, Name and Address of New Registerad Aganl
Name :

HERRERA, IGNACIO
420 SOUTHWEST 19TH RD.,
MIAMI FL 33129

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

City

Zip Code

FL |

8, The above named entity submits this statement for the purpose of changlng its ragistered office or registered ager_m o} béth, in the State of Florida. | am familiar with, and aéce;;

the obligaticns of registered agent.

SIGNATURE

Sigatda, tynad o prnted Marts o ragretarnsd agent and s « apphoable

{MOTE Tlegiztowed Agert sigraiule ioguiesd when eirstaang)

CATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 ...
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May &.
Trust Fund Contribution. [ Added to Fees

10, “OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1
= s

T PO O Detete it L [!J'j Change  [T] Adats

NAME FRADE, ANTONIO GONCALVES NAME 02435/ D5-BN02 2100y 155. 0

STREET AQDRESS | AVE.PRINCIPAL LA CASTELL STREET ADDRESS

CTY-ST- 29 CARACAS, VENEZUELA Chi¥-S1- AP o

TLE VD [ Delete ' TTEE [Jchange [ Asdiiic

NAKE FRADE, JOSE GONCALVES . KAME

SIREET ADORESS | AVE.PRINCIPAL LA CASTELL STREL] ADDRESS

cry-sT-aF  |CARACAS, VENEZUELA o - cuy-st-2e R

THTLE SD [ pelete e [Jchange [ Adiii

NAMF FRADE, MANUEL DASILVA HAME

STREET abpRFsS | AVEPRINCIPAL LA CASTELL SHTE| ADDRESS

ari-si-oF | GARACAS, VENEZUELA B oY 5120 , L

WL 7 Delele iiILE ] Change Addil

NAME NAME

STREET ADDRESS STRELT ADDRESS

CHY- ST- 2P CIY-51-2P 7

Tt J Detete TILE M cnange [ A

NAME NAME

STREET ADDRESS STAFCTADDRLSS

CIY-51-4P _ aIy-ST- 2 o

UiLE O pelete HTLE [ Change [ Adith

HANE MARAE

STRFFT ADDRESS STREET ADDRESS

Cliy-51-2P QY-S5 4IF

12. !hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ndicated on this repart ar sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 111

changed, or on an attachme:

SIGNATURE:X

ith 2 g8, with ali other like empowerad,
Ll , {-3l-o% _Sos- IR
smui}ﬁ Rwrrvpza OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Fhone +
’)



