2005 FOR PROFIT CORPORATION
ANNUAL REPORT ™_~

FILED
Jul 28, 2005 8:00 am
Secretary of State

07-05-2005 90114 029 ***150.00

DOCUMENT # P04000016185 07-28-2005 90004 001 ***400.00
+ 1. Entty Name
CAPE EYES, P.A.
Frincipal Placs of Business Malling Address t .
2314 DEL PRADO BLVD. S. 61341114 DEL PRADG BLVD. S. 90 &5&300
4 BN D o

UNIT 4
CAPE CORAL, FL 33990 CAPE CORAL, FL 33830

RN E IR

2. Principal Place of Business 3. Mailing Adadtass

Suta, Apt. #, etc. Sutle, ApL. 9, ic. 06302005  ChgP CAZEC34 (10/03)

Cry & Stata City A State 4, FEI Number Applisd For

%OO b’-{ ‘&'q Zq Nol Applicabla
Zn Courry Z» Counlry §. Certificate of Status Desied, [ f:-"ns Additional
— - '@: Neme snd-Addresa of Curment Registered-Agent - 7.-Numg-snd Address of New Reg| d Agent
- - Narne . - -
ZONTELLI, LAURA J O.D.
2314 DEL PRADQ BLVD S Suea: Address (P.O. Box Numbet Is Not Acceplabie)
UNIT 4
CAPE CORAL, FL 33980
City FL I Zip Code

8. The above namad entity subrmits mns statement lot Lhe purpose of changing its regisiered office or registerad agent, of bath, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
sw&mawmu_fmm“ﬂhlm‘ INOTE : Rog t/eno0 Apent igranste T8 sad whan renslating) DATE
FILE NOWIl! FEE l$ $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with 8. 807.183(2)(b), F.S., the
Due by September.?, 2005 Trusl Fund Contribution. Added to Foes corporation did not recaive the prior notica,

10. -PFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P = [ Deleta TnE [ change [ Addition
NAVE ZONTELLI, LAURA J O.D. HAME

STREET ADDRESS | 2314 DEL PRADO BLVD. 8., UNIT 4 STREET ADORESS

cirY-<T- 2P CAPE GORAL, FL 330900 cay-st-zp

nne . O Detete e Octange  (Jssion
NANE HAME

STREET ADDRESS STREET ADDRESS

ory-sT-Ip CITY-ST-2P

nne O Detete e DI crange [ Asdition
NAME HAME

STREET ADORESS SIREET ADORESS

CiTy-ST- e Ciy-s1-ap
Tng T T T T T [ Detete me O Ctange [ Asdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

cny-§T- 20 oiry-st- 22

ME 0 Delete mE [ Charge [ addition
HAME NAME

STREFT ADDRESS: STREET SOORESS

cify-si-ap ciry-$1-20

TIE (3 oetete e [ crange  [J Addition
NAME NAME

STREET ADURESS STREET ADDAESS

Gify-st-2p CiTY. sT-1P

12, | hereby certify that the inlormation supplied with this r:m does not qualify for the exemption stated in Section 119,07(3Xi). Florida Siatutes. | further certily that the anaum
indicatad on repon or supplemental repodt is ue accurale and that my signatura shall have the same legal effect as il made under cath; that | am an officer or
of the corporation o1 the receiver of irustea empowered |0 executs this report a3 requirsd by Chapier 607, Florida Statules; and that mmy name appears in Block 10 or Biock 1 1 if

changed. or on an attachmant with an addrass. with all other (ike ampo ra ﬁ" M &m LL ’ 0 _D

SIGNATURE: dend,
L O b=30=-05




