2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000080969

1. Entity Name
CAPE HORN HOLDINGS, INC.

Secretary of State

03-11-2004 90010 O30 ***150.00

Principal Place of Business

3700 GALT OCEAN DR STE 111
FT LAUDERDALE, FL 33308

Mailing Address

3700 GALT OCEAN DR STE 111
FT LAUDERDALE, FL 33308

2, Principal Place of Business 3. Mailing Address

00 A

Sulite, Apt. #, stc. © Suite, Apt. #, stc,

02112004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
EIWN 56 - 2-3 85 He A Not Applicable
3 - : -
P Country Zp Couniry 5. Certificate of Status Desired (] 9879 Additional
. Fee Required
- ~ &, Name and 'Address of Gurrent Registered Agent™ "~ — - © T 7 ¥."Nameand Address of New Registered Agent™ =~ ~ -
Name

GARCIA-LINARES, MANUEL A ESQUIRE

- 201 S BISCAYNE BLVD 10 FLR

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registerad agent.

SIGNATURE.

Signature, typed or printed name of registered agen and fitle if applicable.

(NOTE: Registered Agent signature requirec when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O3 Gelate TILE [ Change  [J Addition
NAME ROMEROQ, EDUARDQ J NAME
STREET ADDRESS | 3700 GALT OCEAN DR STE 111 STREET ADDRESS
CITY-ST7-ZIP FT LAUDERDALE, FL 33308 City-51-2P
JME D 3 Delete TLE D¥change  J Addition
NAME COVARRUBIAS, EDUARDO NAME
g g ofwcuwa SOS
STREET ADDRESS | PO X, #2460, OFICINA 903, PROVIDENCIA, SA sweTooness | AV, Wernne dT 5.*1" . OF CWILE
CITY-ST-2P NTIAGO, CHILE, oIStz |as “ondes Sariiage |
Tm.E T Detete TMLE [ Change [ Addition
NAME L NAME )
'STREET ADDRESS |~ T T e T s e e S B i R &
CiTY-ST-2IP GHTY-51-21P
TmE [ Delete TiEE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-2IP
THE 0 oelete mE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP

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 su
of the corporation or the rex
changed., or on an attach

SIGNATURE:

res: h all other lilge empowered.

o feer®

- €Eduesdo Woemero

erpental repe o and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r fr trustee em red 1o execyite this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

(30%)
Mo 0\, 224 ws5-usyr

SIGNATURE AND TYPED GR PRINTED NAN

OF SIGMNING OFFICER OR DIRECTOR

Date Daytime Phane #

v



