Lo | FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # F61073 TR 04-27-2004 90075 039 ***158.75

1. Entity Name

CAPE CORAL REALTY, INC.

Principal Place of Business Mailing Address 3 4 U b- 8 1 82

IR R

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Foiod For

59-2242250 Not Applicable

5. Certificate of Status Desired 7] gi'gfq 3:’:&“"”“

201 ALHAMBRA CIR 201 ALHAMBRA CIR
12THFLR 12TH FLR
CORAL GABLES, FL 33134  US CORAL GABLES, FI 33134  US

6. Name anc Address of Current Reglstered Agent
KE N, JUANITA I
201RARII_all:MERA CiR DO NOT WRITE
12TH FLR
CORAL GABLES, FL. 33134 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and titk if applicable. {NOTE: Registered Ageni signatura raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Gontribution. O Addedto Fees
10, OFFICERS AND DIRECTCRS ]
TITLE vD '
NAME GETMAN, DENNIS J.

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CiTY-S1-2IP CORAL GABLES, FL 33134

TME PD

NAME MCNAIRY, CHARLES

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-ZIP CORAL GABLES, FL 33134

TITLE SD :

NAME KERRIGAN, JUANITA |

§ 201 ALHAMBRA CIR- 12TH FLR

GI::F;:[;?:ESS CORAL GABLES, FL 33134 DO NOT WRITE
TILE T .

NAME RAMA, MICHAEL IN THIS SPACE

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
Cny-$7-2IF CORAL GABLES, FL 33134

TILE v

NAME RAYMOND, WARREN
STREETADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CiTY-ST-ZP CORAL GABLES, FL 33134
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby cartife_/| thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infermation
indicated on this report or supplemental report is trus 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W \,; %\)M 4 ﬂ?/osé (aoa;) Y¢2-92000
8l TURE AND TYPED Of PRINTED NAMI F 51 Dats Daytme Phone #
o [¥)

Ay P Rera, Gt ’




