FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000003164 02-02-2005 90062 039 ***150.00
1. Entity Name
CAPE ALL INC.
Principal Placa of Business Mailing Address
4338 SW. 8TH STREET 4338 SW. 8TH STREET 30009 843
MIAMI, FL 33134 MIAMI, FL 33134
P . ML AR ADCEATAR
5800 fivernel A 5060 dAerme D
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & Stata, . 4. FEI Number Applied For
pmami bedcd . X Mg Prach. K 65-1065681 Nol Appicable
Zip 37, o Country Zip » a 1Yo Country yS. 5. Certificate of Status Desired O ?eae‘gesqlﬁf:;ﬁo"a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
e
GARCIA, JOSE M Josc M. GARran
4338 S\ W. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

Sthe Pimeinee  Ha.
Y Miam. AL - FL i prcﬁﬁ/ o

8. The above named enlity submits this statem@ni for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 7
J / / )/0/9
SIGNATURE 3
DATE

Signature, typad or printed nama of reui?ﬁf gent and tive it appiicable. ‘(NOYE: Registared Agent signatute required whan reinslating)
L]
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trusi Fund Conlribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TE D 7 Delete THLE NN 2\ [ Change [ Adition
NAME GARCIA, JOSEM ) NAME (e JudE jya
. Sole Fracriteé
STREET AGDRESS | 4338 S.W. 8TH STREET STREET ADDRESS
cv-st2P | MIAMI, FL 33134 Y- ST-2P MiAM | Bead. K. 33ive _
TMLE O pelete TILE [ Change [ Adeilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-S1-2IP
TILE O pelete TIME [ change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
ML 7 Delete TILE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P cry-$1-ar
TTLE O Delee NILE [l change  [O] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP
TNLE O Detete TITLE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cerlily that the information supplied with this liling does not qualify lor the exemption stated in Section 119.07(3)(i}, Flordda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath: that | am an ofiicer or director
of the corporation or the receiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wit an address, with all other like em| ered. M
g pow Jas M- ‘ / ,20 /01/
9

SIGNATURE: _.__h 77

EIEN{UTEW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oal

Dayume Pnone 5




