&

2004 FOR PROFIT

CORPORATION

_ANNUAL REPORT (AR}-.

FILED
Jul 13, 2004 8:00 am

Secretary of State

04-26-2004 90568 044 ***150.00

DOCUMENT # P03000138496
1. Entity Narme .
CABOVERDE, INC.
+ Principal Placa of Businass Mailing Address
2209 UTOPIAN ORE | 2209 UTOPIAN DR. £
CLEARWATER FL 33763 CLEARWATER FL 33763

66423885

2. Principal Place of Business 3. Mailing Address

AR URNmamE

Suite, Apt. #. atc. . Suke, Apt. #, elc. MOORE CR2E034 (11/03) .
City & S, City & State 4 FEINumber - e oo Appiied For
o _ ’@;aqq 5N 7 ‘. Not Apgiicabio
Zp ' | - Countey 2o Country '5. Canificete of Status Desire [ gz;fm%m
€. Nams and Address of Current Reglsizred Agent 7. Naine and Address of New Registered Agent
B I ) ..i;-'-.. I C'Mng.q; — W — Name - . . -— = - S e e e e [
?Eggmu‘%’ém‘%& E - 97 q”C)me,\ar.ﬁ_%rl: .. Street Address (P.O, Box Number is Nof Acceplable) . —
#121 ‘
CLEARWATERFL 33763 Cle0Su™(a (™ ' .
FL 337 5 5 City FL T?Jp Code

the obligations of @gismad agent,

8. The abave named entity submits this statement tor the purpase ot changing its registered oftice or registerad agent, of both, in tha State of Florida. | am familiar with, and accept

SIGNATURE : : :
. memdwwmmlm. (NOTE: Ragistirc Ageni Sigr raguined Wiy OATE
: 9. Election Campaign Financing $5.00 Mey Be
Trust Fund Contribution. Added to Feas
1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 7 Delete o [ trome ] Adtition
WAE DEDRICK, MARIA NAVE 127y Cleveland S &
STREET ADDRESS | 2209 UTOPIAN DR, E. STREET ADDRESS
civ-st2p | CLEARWATER FL 33763 onv-st-zp Q[@?M—er FL 33755 eonl
e g O petese e ) T - O] Crange L] Adition | /
NALE NAME
STREET ADDRESS STREET ADDAESS ,
cny-ST-2p . oSz "
TE [ Deiets TE [ Changa: [T Addition
W . yaME . _ Jo
STREET ADDRESS - ~ STREET ADGAESS™ — L SRR
CrlY-ST- 2P cov-st-op i —_— .
TIE - [ Delee e ) DOlChnge [ Acditon |
HAME ! - NAME
STRETADIRESS | . oo - - STREET ACDRESS
CITY-51- 20 CATY-57-1p .
e O Deiete me . S Ocrnge O Addition
NAME NAME J NG
STREET ADORESS STREET ADDRESS f
Cry-51-0p CImY-S5T-26
TE ] puee me O cange [ addition
MNAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2° CTY-ST-29

indicated on this report or supplemental report is true
of the corporation or the raceiver or trustee em)

changed, or on an atta an addrass, with ail other like empowered.

12. | hereby cerlify that the information suppiled with this fiing does not qualify for the exémption stated in Section 119.07{3Xi). Flori infoernati
nng accurate and that my signature shall have the ssme legal e e M Lo b g ey it o
powared 10 axecuts this tapr:g as required by Chapter 607, Fiorida Statties; and that my name appears in Biock 10 o Block 11 i

SIGNATURE: °

ect as if made under oath; that | am an officer or director

- Q%@-G:Lﬁ?ﬂ, | Yyl 5O




