2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P05000049443 ecretary of State
1. Eniity Name
04-27-2006 90176 032 ***150.00
CAPE HAVEN INC.
Principal Place of Business Mailing Address
1418 SW 18TH PLACE 1140 SW 6TH TERRACE
o o ”"”"l mllm IU“ "»mm"m Ilml Im mu ILI"W"'”,",
|
2. Principal Place of Business 3. Mahng Adcress
8BS ABouks AS ABo/E
Suite, Apt. #, etc. Suite, Apt. ¥, elc 1st MOORE CRZE034 (10/05)
Ciy & Stale Cily & State 4. FEi Number Apphed For
40 - 2@5 6 ?/ 5' Not Applicable
Zip Couniry Zip Country artif . $8.75 aaditional
LEE LEZ"— 5. Carilicate of Staws Desired a Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MELCHiORRE' RUSSELL C Street Address (F.O Box Number 1s lﬁét‘fx’ilable)
1418 SW 18TH PLACE

CAPE CORAL FL 33991

City FL Zip Code

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

SIGNATURE A}/ﬂ

Sagnature, typed an pranea narmi of regraterad aaent 2t i 1 appkcabia (NOTE RBagistanes Agent sianaiure reaurod when temsiabng} DATE

FILE NOW!! FEE'IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Elecuon Campaign Financing $5.00 Mav Be
Trust Fund Contributien. [} Added to Fees

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

TIIE [ [ Getete TTLE [ Change (3 Addiiion
NAME MELCHICRRE, RUSSELL C NAME

STREET ADDRESS | 1140 SW 6TH TERRACE STREET ADDRESS

oy-5T-20 |CAPE CORAL FL 33991 CITY-§T- 2P

TILE vP 03 eters THLE O change ] Addition
HAME MELCHIORRE, SYLVIA R HAME

STREETADDRESS | 1140 SW 6TH TERRACE STREET ADDRESS

arv-51-7¢ |CAPE CORAL FL 33991 CIFY-ST-7F

i ] petete TITLL [ Cnange [ Addition
HAM NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-51-7p CITY-ST-ZIP

TLE [ palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST-2IP

TILE T oetete ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-7Ip Ciny-S51-2IP

12. 1 hereby certity that the information supplied wilh this filing does not gualily for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
inchcated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaty; that | am an officer ar director
of the corporation or the recever or lrustee empowered to execute 1his report as required by Chapter 607, Florica Stawtes; and thal my name appears in Block 10 or Block 11
ii changed, or on an altaghment with an address. yigh all other ike empowered,

-

, 7
SIGNATURE: A4y Il ?

7 r}
SIGNATURE AND TYPED OR P

4%

Davtima Phone 4

DIE c

g A =
RINTED MAME OF SIGNING OFFICER CR DIRECTOR




