FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F93000003526 01-17-2006 90267 005 ***158.75
1. Entity Name
THE HERZFELD CARIBBEAN BASIN FUND, INC.
Principal Place of Business Mailing Address
10750 SW 98 CT P 0 BOX 161455
MIAMI, FL 33176 MIAML, FL 33116
T g AT ER TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0396889 Not Applicable
Zip Country Zp Country - ’ $8.75 Additional
5. Certificate of Status Desired ﬁ Feo Require& 1ona
6. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Reglstered Agent

Name

HERZFELD, THOMAS J

107650 SWO8 CT Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33176

City FL | Zip Code

8. The abova named entity submits this statament for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or pnnted name of registered agen and tie il applcabia. [NOTE: Ragstered Agent signaturs fequirag when reinstatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. [0  Added o Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP 3 Delete TIME [ Change ] Addition
HAME HERZFELD, THOMAS J NAME
STREETADORESS | 10750 SW 98 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CITY-ST-2IP
TITLE D 1 petete TITLE [ Ctange ] Addition
NAME LIEFF, ANN NAME
STREET MDDRESS | 10750 SW 98 CT STHEET ADDRESS
CITY-53- ZiP MIAMI, FL 33176 CITY-ST-2IP
TITLE D [T pelele TIMLE [ changs [T Addition
NAME WEINTRAUB, ALBERT NAME '
STREET ADDRESS | 10750 SW 98 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-§T-2P
TIRE D O Detete me D Bdcharge [ Addition
NAME RUBINI, MICHAEL HAME Rubin, M dare
SIREET ADORESS | 10750 SW 08 CT STREETADDRESS | (o yu S wd 43 ot
cry-st-zp | MIAMI, FL 33176 CIry-s1-21P Mibomy FL G 516
TE 1 tetete TME [J Change  [] Addition
RAME . . NAME . ) .
STREET ADDRESS . SIREET ADDRESS ' .o .
omy-si-zi... | o cITY-51-2P '
TILE Lo S ey [ Delete TME [Clchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P eiTY-ST-2P USRI S Lt

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemantal repert is true and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachrment wilkyan address, with all other fike empowerad.
SIGNATURE: !/é Joe
Dats .

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNIRG OFFICER OR DIRECTOR

Dayume Phone ¢




