2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2006 8:00 am

DOCUMENT # P05000046374 Secretary of State
1. Enity Name
CAPE COD HOLDINGS, INC. 03-20-2006 90012 042 ***150.00
Principal Place of Business Mailing Address
3521 NW 66TH ST 3521 NW 66TH ST ~vyug ’063
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
s L CEAREARACEA AU AR RIS
Suite, Apt. #, elc. Suite, Apl. #, elc. 01072006 Chg-P CR2E034 (11/05)
City & Slale City & State 4. FEI Number Applied For
L20~-2600067 Not Applicable
ap Country ap Country S. Certificate of Status Desired (| ?ese';iﬁdr;“"“a'
6. Name and Address of Current Registered Agent 7. Nameo and Addn of New Rog! ad Agent

Name

KROL, EDWARD

3521 NW 66TH ST Street Agdress (P.C. Box Number is Not Acceptable)
COCONUT CREEK; FL 33073

.2 N
. '

City FL | Zip Code

N
8. The above named entity submits this statement for the purpase 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
. +- Signature, typad or pritod name of regetered agent and titles # epplicable. {NGTE: Registerad AQan B0nEue rsquired when Menste ng) DATE
FILE NOW!! FEE IS $450.00 3. Election Campaign Financing $5.00 May Ba

T . After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribition. a Added to Foes

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

LE DIR. 1 Detare - TITLE O change [ Addition
NAME KROL, EDWARD NAME

STREET ADDRESS | 3521 NW 66TH ST STRECT ADDAESS

CITY-ST-2P COCONUT CREEK, FL. 33073 CiTY-ST-20

T DIR. O Detete WILE O Crange [ Aodition
WAME GREENE, ROBERT NAME

STREET ADDRESS | 20283 STATE RD 7 #300 STREET ADORESS

Cry-57-2P BOCA RATON, FL 334908 CITY-ST-2P

TE [J petere TTLE [JChange [} Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-g1-2pP . CRY-ST-2P

TMLE ] petete TMLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-size | CITY-ST-2P

Tme . 1 oekte E ClcCrange [ Acdiion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST. 7P CTY-S1.2P

e ] beiete TE O Change [ Addition
NAVE NAME

STREET ADDAESS STREET ADDRESS

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

+2. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes, | 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 | &m an officer or director
of the corporation or the receiver of trustee empowered [0 execute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an etfachment with an address, with all other like empowered.

SIGNATURE: __( 3-17-0¢ Qs4/-698-95/F

AND TYPED OR PRINTED OF SXGNG OFFICER OR CRRECTOR Dgytrme Phone i




