"

‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L48839

1. Enbty Name

CARIBE MACHINE TECHNICIANS INTERNATIONAL,

INC.

Principal Place of Business

C/Q JERRY L. EDWARDS
5341 HECKSCHER DR.
JACKSONVILLE FL 32226-3101

Mailing Address

C/0 JERRY L. EDWARDS
5341 HECKSCHER DR.
JACKSONVILLE FL 32226-3101

2. Princlpal Place of Business

3. Maiiing Address

Suite, Apt #, etc.

Suite, Apt. #, efc.

|

FILED

~Jan 31, 2005 08:00 AM

Secretary of State

I

I

Il

1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number | |Applied For
] 59-3004078 [ [Not Apsiicat
& Country e Cauntry 5. Certificate of Status Desired ﬁ $8.75 addiional
Fee Raguired
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAHL, SHIRLEY J.
5341 HECKSCHER DR.
JACKSONVILLE FL 32226

Street Address {P.0. Box Number is Not Accemable)r

City

FL | Zip Code

8. The above named entity submits this =tatemant for the purpose of cﬁanging its regtstered office or registered agent, or bath. in the State of Flerida. | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Srgnalure, typed of prinled name o ragrstered egent and e f epphcable

(NCTE Regislecad Agent sigralufe raguired when ranstating)

DATE

FILE NOW?! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May B.
Trust Fund Contribution. ] Added 1o Feas

1a. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 12 QEFICERS AND DIRECTORS IN 11

1L P O Delete 1 wh’im&guéb’qbﬁﬂ , ¢ ] st
ST - - 7

MANE EDWARDS, JERRY L. HAME 02/ U2 UDP P8 75

STRFFT ADDRESS (5341 HECKSCHER DR, STREET ADDRESS

Cuy.si-ap JACKSONVILLE FL CY-5i- AP

TITLE S T Delete 1ILE [ Change ] Adiitu

NAME PAHL, SHIRLEY J. NAME

SIREET ADDRESS (5341 HECKSCHER DR, STREET ADDRESS

CifY- 57 2P JACKSONVILLE FL ) SYST- P i

T VP 7 Delete L8 O change  [] Adaic

NAME EDWARDS, CLELLA NAME

SIREE! ADDRESS | 5341 HECKSCHER DR. STRFET ADDAESS

CiY-5T.2IP JACKSONVILLE FL LITY-51- 7P

e O Delete e [ Change [ Aviéiti

NAME NAME

STREET ADDRESS STRELT ADDRESS

CIFY-S1.2IP CITY.ST- 2P

TIMLE 2 pelete TLE [J Change 3 Additi

NAME NAME

STREET ADDRESS STRLET ADDRESS

CIFY-S1-21P CTy-gt- e

THILE [ oelete Hitk [ Change [T A

NAME NAMF

STREET ADDRESS STRELT ADDRESS

oy -SE- 2P oIrY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07{3)(1), Flcrida Statutes, | further cerbfy that the infermation

indicated on this repott of supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 116

changed, or on an airacrlﬁgpt Wi

i e,
SIGNATURE:

S

er like e

l’gﬁi& red

2708

Qui-75-9971

Caia Oaviane Phane #



