2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)

DOCUMENT # P94000073146

1. Entity Name
CAPE ORIENT MART INC.

FILED
Apr 27,2005 08:00 AM
Secretary of State

ﬁ
Principal Place of Business iz T = > Ma:fﬁng Address
2344 DEL PRADO BLVD. 28944 DEL PRADOC BLVD. .
2. Principal Place of Business 3. Mailing Address
Sulte, Apt #.elc — - R Buite, Apt. #, efe. 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FE! Number ‘ Applied For
e . 65-0537981 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desirod [ $8+1D Additionat
Fee Renquired
6. Name and A dress of Currenl Reg[stered Agem 7. Name and Address of New Registered Agent
) ) Narme ’ ) o ‘
gé)\qE& gg?}!‘lGTNé?QIéACE Street Address (P.0, Box Number 7s Not Acceptable)
CAPE CORAL FL 33904 T
City ' : FL Zip Code

. The above namad entity sUBmits this statement for the burpose of ctianging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaons of registered agent, -

SIGNATURE

Sgnalum, typed o nm narne of ragisterde Aentumg nma i apphsabh

— [HIOTE Registerad Agant sigratura tacured when temnslating] i

BATE -

" FILE NOWH! FEE I3 $150,00 T
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. § QOFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11

BHE D O petete mE Clchange [T Addition
NAML RIVERA, ROSIGNOLI NAME HOOa00334837

STRTET ADURESS | 301 S.E. 25TH TERRACE STRFFT ANDRESS 04/27/05-800R1-013 150,00
CITY-ST-2IP CAPE CORAL FL ' - =51 2F

nLe O deiete TIME Clchaige (] Adetfion
NAME NAE

STREFT ADDRESS STREET AGDRESS

- Si-21e CY-§1-

TTE 7 Detete e ' [J chenge ™ 1 Addition
NAME NAKIE

STREET ADBRESS SIHFETARDRESS

Iy -Si-7F CIFY-S1- 4P

TILE ' T Delete g ‘ Clchange [ Addition
NAME NAME

STRETT ADORESS STRLET ADDRESS

IrY-SI-Zp CHTY-S1-

e T : ' 7 pelgte e - ' [JChange [} Addilion
AN RAME

STREET ADDRESS SIRELT ADDVESS

CurY - 5i- 2 oy 5121

TITiE 7 Deiste it ' [Dchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CHTY-5T- 2P Y-S 2P

12, | hereby certify that e information supplied witfy s fi hn dogs not quahfy for the exgmption stated In Sectioh 119,07(3iM, Florida Statutes | further cerfify that the information

indicated on this repori or supplemental repon
of the corporation or the_ re?ewer or hust

changed, or cn an altachmignt with an a , with all other like empowered,

SIGNATUHE,E;%&W -
GNATURE R PRINTED E OF SIGNING OFFICER OR BIRECTOR

true an accurate and that my signaiure shall have the same legal effect as if made under oath, that| am an officer or directer
owerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 13

#2000 (278) $2- U3

Uayume Phone #

= LR B

-



