2005 FOR PROFIT CORPORATION FILED

- ~ ANNUAL REPORT Feb 07, 2005 08:00 AM

FDOCUMENT # P03000153468 “Secretary of State
1. Entity Name _— - oL

CARIBBEAN COMPUTER CENTER INC.

¥

Principal Place of Businass Mailing Addrgss

10302 NW SOUTH RIVER DRIVE _ 10302 NW SOUTH RIVER DRIVE
CARGO BAY #13 CARGO BAY #13

MEDLEY, FL 33178 MEDLEY, FL 33178

— ARG AR R

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =gy Aot Fo

20-0497483 Not Applicabla
. ) $8.75 Additional
5. Certificate of Status Desired | Fes Roquired

T T st

B. Name and Address of Current Reji;;tersd Agent

CRIADO, GEORGE E - . 7T L

":1: 0302 NwW SOUTH RIVER DRIVE ] DO NOT WR'TE
ARGO BAY #1 .

MEE?EY‘ ?L 333; 78 IN THIS SPACE

e e mar s m—ee
e

B. The above named entity submits this stie-n'_\em for the purpose of changing its regislered offica or reglstered aQant, ar both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = o . ) -
Signature, typed or piited name of fegisterad agont ang titke if applicable. (NOTE. Reglslerad Agent signaluré required when reinslating) CATE
FIL OWI! EEE IS $150. 9. Election Campalgn Financing $5.00 May Be
After MaEyN-[“;%!us Feo wifl be ggS0.0IJ Trust Fund Contribution, O  AddedtoFees
0. —_ OFFICERS AND DIREGICHS S I
me D . o C HODRL0DE T Ante
NANE TOFAFAROSH, MURTUZA i D2A08A05-R0011-006 150,00

STREET ADDRESS | 10302 MW SOUTH RIVER DRIVE, CARGO BAY #13
orv-st-ar | MEDLEY, FL 33178

nRE
HAME

STREET ADDRESS
ciry-57-2ip ' e ——

TITLE
NAME

woaw DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P _ S

TILE
NAME
STREET ADJRESS
CIFY-87-2P N . ) _ N _ -

TMLE
NAME
STREET ATDRESS
CITY-ST-2P _

= o e e

12. | heraby cartify that the infarmation sdpolied with this filing does not quaiify for the exemption stated in Seclion 11 .07(3)(i), Florida Statutas. | further certify that the Information
indicatad on this report or supplgmentlil report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the recel o6 smpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment Yt an yt{dress, with all other ke empowered.
- 2
SIGNATURE: X KQv 0%! of 786 ff 132

SIGNAT@AND TYPED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=



