A\

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000039053

1. Entity Name | R
CAPE CAPUTO REAL'ESTATE, INC..

QL HOY 29 RHID: 33
SECRETARY CF SYAL

-

Principal Place of Businass Mailing Address - TALL’&H&SSEF FLOH%DA

8450 PRESTWICK PLACE ' 8450 PRESTWICK PLACE R] :“NST@&TE%HEW
TRINITY, FL 34655 TRINITY, FL 34655 2 it (}L{ -

R — s A AR OO LRI A

2533  Bbtmavr HE
Sulte. At #,etc. Sulte. APt #, etc. 10212004  REIN-P CRRE098 (6/04)
City & State City & State 4, FEI Number ' Applied For
Brtorr X /\/y Luf— 202 )2 é Not Applicabla
Zip Country Zip v Gﬂuﬂll’/ . . $8_75 Additionat
/ & L/ 5 3 ) 75._ Certificate of Status De_silred ] I:l Fas Requirad
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

CAPUTO, RALPH §
8450 PRESTWICK PLACE Street Address (P.O. Bax Number is Not Acceptable)

TRINITY, FL 34655

City FL i Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad cifice or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad nama of ragisterad agent and titte if spplicable. (NOTE: Agent whan DATE

FILE NOWIII FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me D 1 Delete TITLE ’ [ Change [ Addition
NAME CAPUTO, RALPH $ NAME : I - ey g

STREET ADDRESS | 2533 BELMONT AVENUE . STREET ADDRESS !jjf_—],lj L ':‘1' -Z:f_‘—! ":I: ‘i‘j':" '—"::!:E. -

cny-sT-zP | BRONX, NY 10458 CITY-ST-2IP 11/72904--01064-~007 #1500, 00 A
TITLE D O Delete TITLE . [JChange  {J Addition
HAME CAPUTO, VINCENT J NAME '

STREETADDRESS | 2533 BELMONT AVENUE STREET ADDRESS

CITY-ST-2IP BRONX, NY 10458 CITY-ST-2ZP

e D [ Delste e [J Change [ Addition
NAME CAPUTO, JOHN'N® ==~ T TOOTTT TR WAMET T - - : T A
STREET ADDRESS | 2533 BELMONT AVENUE STREET ADDRESS .

Iy -§T-2P BRONX, NY 10458 CITY-ST-ZP

TILE 2 belete TME [IChange (] Addition
NAME 1 - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHY-ST-2P

TILE [T Delete TIRE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P _
TIME [ peiete TINE O Change [ Addition
NAME ’ NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemepdl report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
Trustes empowared to executs this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Biock 10 or Bleck 11if

h an addregs. with all cthet like empowered.
Vinelur esfu70 /I/ZV/I;/ (202)661-87 08
Date

SKANATURE AND TYPED OR F ans/# ‘GFFICER OR DIRECTOR Daytime Phona ¥

of tha corporation or the recaiver
changed, or an an atiachment

SIGNATURE:

7

e e o S e N AL Ao n T Cel M s ST



