2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 21, 2004 8:00 am

DOGUMENT # K54580 ecretary of State
CAPE VENTURES, INC. 04-21-2004 90095 014 ***150.00
Principal Place of Business Maiting Address
9777 NW 41ST STREET G777 NW 41ST STREET
MIAM), FL 33178 MIAMI, FL 33178
s v R DO AR WAL
11951 SW 49th Court 11951 SW 49th Court
Suite, Apt. #, etc, Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
Cooper City, Florida Cooper City, Florida 65-0105032 Not Applicable
&e Country P Country 5. Certificate of Status Desired [ $8.75 additional
33330 USA 33330 USA ' Fee Required
T - .~ -B.-Nameand Address of Current Registered Agent . 7. Name and Address of New Registered Agent
& Name
PEREZ, GISELA GISELA PEREZ
0777 N\'N 41 ST, Strest Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33178

11951 SW 49th COURT
City FL Zip Code
COOPER CITY 33330

8. The above named entily submits this staternem for the purpose of changing its registerec office or registered agent. or beth, in the State of Florida, | am famliar with, and accept
the chiigations gf gegistered age

Sate, o dlGfay

. SIGNATURE
. ﬁgnalure, typed or prnted name of registered %enl and litle if applicable. {NOTE: Hegistereld Agent signature required when reinsiating) DATE
) 74 }
. "FILE NOWIIl FEE 1S.$150.00 9- Election Campaign Financing 0 " $5.00 may Be
_After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. - ~ Added fo Fees - .
10. . OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Lo O elete TITLE O change [ Addition
NAME ) PEREZ, GISELA = - : NAME
SIREETAODRESS | 11951 S.W. 49TH CT. . ’ STREET ADDRESS
ciry-st-zir * - | COOPER CITY, FL CITY-S¥-2P
me LD [ Detete TINLE [JChange  [J Addition
NAME PEREZ, RAUL NAME
STREET ADDRESS | 11951 S.W. 49TH CT.: ] STREET ADDRESS
CTY-ST-2IP COOPER CITY, FL GITY-5T-ZP
TITLE e [ et § TE [ Change [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-5T- 2P
TNLE O pelete TILE [change [ Addition
* NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-51-7IP
L ] Delete TITLE [0 ctange [ Additien
NAME . B NAME .
STAEET ADDRESS | - . - o STREET AGORESS o . T T e
CITY-ST-2F . ) . ’ CITY-ST-ZP T . ) T
THLE : . . O peete . - - J.mme . : [J Change [ Addition -
NAME NAME
STREET ADDRESS . ' .. )| STREET ADDRESS - ) : - tT o -
oy-st-z2p | : . CITY-51-2IP - -

12. | hereby certify thal lhe information supplied with this filing does not qualify for the exemption staled in Section *19.07(3)(), Florida Staiules. | further certify thal the informalion
indicated on this report or supplemental raport is true and accurale and thal my signature shal! have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the regeiver or trustee empowered o execule Lhis reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachghent with an axizjs, with all other like empowered, \

SIGNATURE AND TYPED OR meﬂnms OF SIGNING OFFICER OR DIRECTOR N Date ' Daytime Phone #

-—

SIGNATURE:

w




