2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L95007

1. Entity Name

CAPE CLEANERS, INC.

Feb 21,2005 08:00 AM
Secretary of State

Principal Flace of Business

" Mailing Addrass

810 CAPE CORAL PKWY 810 CAPE CORAL PKWY
CAPE CORAL FL 33904 ’ CAPE CORAL FL 33804
us s
L]
«
Suite, Apt. #, etc. — Suite, Apt #, etc. B 1st MOORE CH2E034 (10/04)
City & State o ) - City & State 4. FE| Number Applied For
. _ _ 65-0226072 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ] ?i‘giﬁ?gé"“"a!

|
8. Name and Address of Current Registered Agent

7, Name and Address of New Hegistered Agent

PANOLFI, JERRY
810 CAPE CORAL PKWY
CAPE CORAL FL 33904

Name

Street Address (.0, Box Number is Not Accaptable)

City FL Zip Code

8. The above named entify subrmits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigmature, lypad of prntag nara of ragistered agant and Title f apphicable

" AROTE Pegisle'sd Agarl Sgnatuie raqured when rainslalng S DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [J]  Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IIE P T Delete s [ Change  [] Addition
NAME PANDOLFI, JERRY AN

STREET AQDRLSS (6015 W 26 AVE SIREET ADGRESS

CITY. ST &P CAPE CORAL FL 33914 Y §1-7P

Tl T [ oetete LilT — URIGEEE038E Cg e [ Addition
o o 02/71705-0016-01 2 1oL 10

STREET ADDRESS SIREET ADDRESS

Gy S1-4IP CFY ST-ZIP

itk o o T Delets T [J Change [ Addition
NAME NAME

STRFET ADDRESS SIREFT ADDRESS

CITY. 5T-21P CITY-51. 7P

e T O] petete i [T change (] Addition
NAME NAME

STAFCT ADDRESS STREST ADDAESS

LY. 51 2P 0iY-$1-7IF

TILE . T '_'f]’ Delele e [ Ghange [ Addition
NAML NAKE

SIREFT ANDRESS SIFTT ABDRESS

CITY ST-7P SITY 50 2P

A T 7 Datete wite T [ Change [ Addition
NAME NAME

STREET ADORTSS SIREET ADDRESS

Qre-s1.2F Lo 151 2IP

12. i hereby certr‘g that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07[3)(), Florida Stafites | further certify that the informaton

indicated on thi
of the corporation or the receiver or rustee emp
changed, or on an aftachment with an Bss

SIGNATURE:

all oth

is report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to ex?iute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ike empowered.

’j:”‘ﬁ PM-QN/F:- _ lm%h!o;’ 2355491340

AND TYPED OR PRINTED

E OF SIGNING OFFICER OR lJECTOR

Dayima f*hone ¥




