2004 FOR PROFIT CORPORATION—-

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90307 029 ***150.00

DOCUMENT # P02000118505

1. Entity Name

CAPE CARPET & WOGD, INC,

Principal Place of Business Maiting Address

617 NORTHEAST 17TH PLACE
CAPE CORAL, FL 33909

671 NORTHEAST 17TH PLACE
CAPE CORAL, FI. 33909

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt, #, etc.

03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0651213 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] $8.'75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4THFLOOR_._. . __ _ . )

MIAMI, FL 33145

p

NameLEo -BRQIJT‘

Street Address (P40. Box Number is Not Accept
EAsT

pif Norh GPIAce_.

1L e— -
—_—— i

“Y Cope. Cotal

FL | Zip Code

8. The above named entity subimits, thls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I am farnliiar wnh and accept

{he ‘obligations of reg stered agent

SIGNA?UHE

Signature, typed or printed name of registered agent and titls 1f applicable

(NOTE: Registered Agent signature required when reinslaling) DATE

B

7% FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 10 Fees

10.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Delete TALE - Clchange  [] Addition
NAME BRANT, LEO KAME
. STREET ADDRESS | 611 NORTHEAST 17TH PLACE STREET ADDRESS L
CITY-§T-21P CAPE CORAL, FL 33909 GITY-ST-2P ! ’
THLE - [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TTLE T Delete TILE (7] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - - CIFY-ST-21P —_— e
TITLE [ pelete TiLE JChange [} Addition
NAME NAME
STREET AOIDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§7-2P
e O] Delete TLE [JChenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CITY-ST-2IP
TITLE [ oelete TINLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 accurale and that my signature shall have the samse legal elfect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to executs this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all cther like empowered.

M o

SIGNATURE:

3/‘22/«5‘&[

SNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bare Daytime Fhone #

1y o, o7




