2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # Po5000059315 ecretary of State
_ _ ofe 2fe e 0
CAPE FLORIDA JEL, INC. 04-15-2004 90012 043 150.0
Principal Flace of Business Mailing Address
193 GOLF CLUB DR 193 GOLF CLUB DR ABTVVUVEw
KEY WEST FL 33040 KEY WEST FL 33040
us us
H0Z Sun ek D Yorplrdis 2
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stat City & Stat 4. FE! Numnb Applied F
N i I@U‘D ?BCC\C\“ 1 F L. " 65-0595633 Nitp Ji:)pll'c?;ble
° s %qu b 3 County 5. Certificate of Status Desired | fese'gesq 3?;;“0“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 7 o T
%'?EES\'/E%;E% I|-<|WY Street Address {P.O. Box Number is Not Acceplable)
MARATHON FL 33050
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bolh, in the State ci Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and fitie It applicable. (NOTE: Heg:sier_ed Agenl signature requred when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrit ution. O Added tc Fees
‘ td rtment of State.
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D C1 oelste e DA eAVEFIY G . " Thange [ Addition
NAME DAY, CAVERLY G NAME Hi
STREET ADDRESS [ 193 GOLF CLUB DR sweeraoveess | 4102 Sonsct Brwe.
Cm-sTZP |KEY WEST FL 33040 OITY-57-2¢ Vevy Beach  FL 359L3
TILE D [ Delete TiLE ! © [O¢hange  [T] Addition
NAME MILLIE, ELENA G NAME
STREET ADDRESS | 5112 KLINGLE ST NW . STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20016 CITY-ST-21P
TILE D O pelete TILE I Change [ Addition
NAME  ——1GONZALEZ;: JULIAN C - - - - - B e —- B e - . e - )
STREET ADDRESS 14517 MATILIJA VE STREET ADDRESS
ony-§t-2p SHERMAN CAKS CA 91423 CITy-S7-2IP
TILE 7 Dejete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF . CHTY-5T-ZP
THLE 3 Detete Tme [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2iP CiTY-ST-ZiP
TILE [ Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby certify that the infopfation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Stamstas, | furiher cerlify that the information
indicated on this report or gugfplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler path; that | am an officer or director
of the corporation or the rgcefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachgheht with an adtise$SE With all other like empowered.

SIGNATURE: e eden<T L-ov-pY  12-234- 114D

OF iﬁ!}md OFFICEA OR DIRECTOR Date 4 Daytime Phone #
1




