2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P99000000715

1. EntityName

CAPE CORAL AMERICAN LAND, INC.

Mailing Addrass
8618 NW 168 TERR
HIALEAH FL 33016

Principal Place of Business ~

8618 NW 168 TERR
HIALEAH FL. 33016

2. Principal Place of Business 3. Mailing Address -

FILED

Mar 02, 2005 08:00 AM
Secretary of State

I

il

MR

il

GOMEZ, PEDRO
8618 NW 168 TERR.
MiAM! LAKES FL 33016

Suite, Apt. #, etc. _ Suite, Apt. #. ete, 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FE! Number Applied For
65-0883698 Not Applicabis
Zie Country Zip Country B. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerod Agent )
Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

the chligations of registered agent.

SIGNATURE

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

Signalura, typed of printad nama of registerad agent and tille f apphicabk

(NOTE Rogrslersd Agent signature required when rainstating}

Make Check Payable to Florida Department of State

DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTCORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PD C] Delete i [ Change  [J Additlon
NAME GOMEZ, PEDRO NAME

SIRECTAODRESS (12764 NW 102 ND CT SIRELT ADDRESS

ciry-5T-1r HIALEAH GARDENS FL 33010 CITY-St-2P

il VSD [ pelete e [ Change  [3 Addition
N VALDES, YOLANDA ! _ L0o000247s7a

STRFT ADORESS | 12764 NW 102 ND CT STRFFT ADDRFSS 03/02/05-80010-010 150,00

GITY-ST-Zip HIALEAH FL 33010 CHTY. ST 2P

TITLE 7 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

cimy-S1-1P LITY-Si-2P

TITLE 1 Delete THLE [ change ] Addition
NAME NAME

STREFT ADDRESS | I STREET ADDRESS

CITY-5T-21p CITY-S1- 1P

TITE O petele TILE [ Change [ Addition
MAME NANE

STREET ADDRESS STREET ADDRESS

Y- §T- 2P CITY- 51 7P

TIRLE [J vetete HLE [ IcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CTY-ST-2P /[ TSI 2P

g and

SIS a0 7
-ﬁls execute t

indicated on this report or supplemental repo;
of the carparation ar the receiys
changed, ar on an atlaghwrl w

1l

12. | hereby certig that the information supplied witi tHis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
I bat my signature shall have the same legal effect as it magle under oath; that | am an officer or director

as required by Chapier 607, Florida Statutes; and th#t my name appears in Block 10 or Block 11 if

s l GNATURE: w% é %NATURE{A%‘[’PED af FHINTEi NLE D{ SI{GNING OFFICER OR DIRECTOR

7 et

Dayteme Phone #




