2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000149775 . Secretary of State
1. Entity Name 3. e e e
CAPE LISTS INC. 05-03-2004 91254 035 150.00
Principal Place of Business Mailing Address
5803 N. SAN ANDROS 17 OLD COLONY PLACE JiTuvveve
WEST PALM BEACH, FL 33411 US FALMOUTH, MA 02540  US
e S IRV R ATTR M
Suite, Apt, #, etc, Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
20 - 0 tfg l ’) 3 l Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?a‘;-zesqs;dr;;mnal
8. Namae and Address of Currant Registered Agent k 7. Name and Add of Naw Registered Agent
— R . | e - -.Name e = - P L — -

VELAZQUEZ, JACKIE
6800 SW 40 ST #304 Street Address (P.O. Box Number is Not Acceptable)

MIAME, FL 331585

Clty FL l Zip Code

e

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 obligations of registered agent.

SIGNATURE

ngw.wmauimm;fr@wmmmh!wnmb. (NOTE: Reg) AQert ax rédquired when DATE
' - . ’ . . . ‘ ’ N a - -
T FILE NOWH! FEE IS‘:EQOO 9. Election Campgign Financing .. . $5.00 Mmay Be _ Lo
' After May 1, 2004 Fee will be $350.00 " Trust Fund Conribution. | B} Added to Fees -- - - -

10, ’ -7 QFFICERS AND DIRECTORS 1. : ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete CTITLE ) {JcChange [ Addition
NAME HENDERSON, ARTHUR T 4R NAME | L
STREET ADDAESS | 17 OLD COLONY PLACE STREET ADDRESS

omy-ST-2P | FALMOUTH, MA 02540 CITY-57-ZP

TIMLE SEC ] pelete TMLE O cChange [ Addition
NAME HENDERSON, LYNDA E NAME

STREET ADDRESS | 17 OLD COLONY PLACE STREET ADDRESS

Cy-s1-2P FALMOUTH, MA (2540 CITY-ST-ZP

THLE [ petete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS . —_— . o STREET ADDRESS .

CTY-ST-2P “Nomvse 17 - - R e
TME O Dslete THLE [Jctnange [T Addition
NAME ) NAME

STREETAODRESS | = o STREET ADDRESS

CiTY-1-2° S e CITY-§T-27P

TME - ' ] Detete L [JcChange L1 Acition
STREETADORESS |~ ~ """ v ¢ STREET ADORESS

CITY-ST-ZPP T e CITY-ST-2P ]
e e T [ Dekete f e Clcrange [T Addition
STRELT ADDRESS o B O B2 S S SR A
CHY-ST-BP P R QAL M B S Laan . CITY-57-ZP f s T -

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(”. Fiorida Statutes. t 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. of oh an attaghment withfan address, with all other like empowered. ’ - ot - -

SIGNATURE: A/"‘f&wz T Hal\iﬁfﬂl\ O#DKM/JO /D‘( M.S'OB'- svp-§039

E OF SAMING OFFICER OR DIRECTOR {cf‘e - l ~_,, Daytirne Phone §




