2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P94000073146 Secretary of State
1. Entity N
ity ame 05-03-2004 90420 003 ***150.00
CAPE ORIENT MART INC.
Principal Place of Business Mailing Address
2944 DEL PRADO BLVD. 2944 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc Suite. Apt. #, elc. MOORE CRZEN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0537981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?r?e.gesqﬁ?:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e - -
g:_)\{lEgé‘ SS%LGPEORI#ACE Street Address (P.O. Box Number is Not Acceptablg)
;  CAPE CORAL FL 33904
- . City FL | Z° Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE

B! it_ue. yped.or printed name of registared agent and 1t f appiicable. (NOTE: Registered Agen| signalure reguired when reinstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. T i OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ’ 3 delete THLE [ Change  [] Addition
NAME : RIVERA ROS IGNOLI NAME
STREET ADDRESS 301 S E. 25TH TERRACE STREET ADDRESS
ory-sT-2p 7 FCAPE CORAL FL CiFY-ST-2IP
TImEe ‘ 3 Detete ME [JChange (] Addtion
NAME Tl NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P ) CITY-51-2P
e O oelste I e ' O] Changs [ Addition
NAME JR I R — - Nape . - — — - -
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Detete THTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME £ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SY-2IF CITY-ST-21P
TINE . [ petete TITLE (] change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this §ling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or suppigmental report igtrue Jand accurate and that my sighature shall have the same legal effect as if made under cathy, that | am an officer or director
of the corporation or the receiyér for trustee emppwerdd Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachme h an address fwith gl! g’lﬁf ke empowered.

SIGNATURE: _ 287 7 o slows e avad 4290 (9 SHL.93

SIGNATHRE AND TYPED AFPRINFED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayims Phons #




