2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000008720
EEKE*‘S% CAPE CORAL, INC.”

Principal Place of Business""

12120 TAMIAMI TRAIL
PUNTA GORDA, FL 33855

.vl‘v‘l'a‘mng Address

12120 TAMIAME TRAIL
_ PUNTA GORDA, FL 33955

FILED
Apr 25,2005 08:00 AM
Secretary of State

L

Q4152005 No Chg-P CR2EQ34 (10703}
4, FEI Numbér ) Applied For
59-3255945 Mot Applicable

O $8.75 dditional

5. i j
Cenificale of Status Desired Fee Required

MAJMUNDAR, DIPAK S
12120 TAMIAMI TRAIL
PUNTA GORDA, FL 33955

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registerad office or régistated agent, or both, in the State of Flarida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE =

Slgnatur, typed or #Ln‘tcd e of regislered agent ar"l;d litk: it applicable,

" INDTE Roglstered Agent signalire requirell whan renstaling]

! DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.0

Added to Fees

0 May Be

10. OFFICERS AND DIREGTORS _

PTSD

MAJMUNDAR, DIPAK S
1424 8.£.17TH PLACE
CAPE CORAL, FL 33980

TITLE

NANE

STREET ADDRESS
CITY-87-2IP

e

NAME

STREET ADDRESS
CiTY-51-21P

TIME

NAME

STREET ADDRESS
GITY-57-7P

TITLE

NAME

STREET ADDRESS
CITY-57-1P

LS00 327

SETeT
AT B0 2T

SHLLI0 150,00

DO NOT WRITE

HTLE

NAME

STAEET ADODRESS
LTy -§7-20p

TITLE
NAME
STREET ADDRESS —
CITY-£T.2iP

'IN THIS SPACE

12. | horeby caertify hat the information supplisd with ihis filing does not Gualify for the exaiption stated n Seciion 119.07(3)(T, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¢f the cerperalion or the receiver or trustee empowered 1o execule this repont as réquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with ap address, with all other like empowered.

“ 4/07054 ﬂ%i;*??a—z,q;’v

TGMATUHE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘\ Date Davﬁmel?hono *

siGNATURE: ~h QoL Moy

P-



