FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000103138 R 03-08-2004 90040 041 ***150.00

1. Entity Name
GULF CAPE BUILDERS, INC.

Principal Place of Business Mailing Address 5 40157 1 “

944 COUNTRY CLUB DR PO BOX 112402
206 . HIALEAH, FL 330114
CAPE CORAL, FL 33990

PR s A ARG O

Suite, Apt. #, etc. Suite, Api. #, elc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
51-0431851 Not Applicable
L Zip Countrry __Ep e —C:Jumry ) _5. Cerlificate of Status Desred O ___?i.gfqa:j:ci’ﬂonal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, ISRAEL
044 COUNTRY CLUB DR Stroet Addrass {P.Q. Box Number is Not Acceptable)
208
.CAPE CORAL, FL 33990
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating DATE
FILE NOW!!l FEE IS $150.00 9. Electicn Campaign Ejnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TILE 1S 1 pelete TILE [Jchange  [_] Addirion
NAME o DELGADOQ, ISRAEL NAME
STREET ABDRESS | 944 COUNTRY CLUB DR : STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33990 CITy-ST-2P
THILE PS [ pelate TiE V [ Change ] Addition
NAME SANTOS, AIDA R NAME SARTS, b DA 2.
STREET ADDRESS | 10101 WEST OKEECHOBEE ROAD STREET ADORESS 3000 ém L '3
cmv-sT-2¢ | HIALEAH, FL 33016 CITY-ST-2IP W poms , FLA MY
[ N . . [Oipsteterre JoTMEor oo e = . oo o[7].Change... _.[-] Addilion._
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-27
TLE O Delete TIME ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2IP
TTLE [ Delete TME O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowereld to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an addrass, with
SIGNATURE: éos:) 2P2-52(2
Daytime Phona #

SIGNATURE AND TYPED OR PRINT|

NAME OF SIGNIWR.GEFICER OR DIRECTOR Date
1




