| FILED

2004 FOR PROFIT CORPORATION Aue 12. 2004 08:00 AM
ANNUAL REPORT Aug 12, :
DOCUMENT # S68216 * Secretary of State
1. Eruity Name

EDITORIAL CARIBE, INC.

Principat Place of Business o ) Mailing Addrass !
501 NELSON PLACE PO ROX 141000 g
NASHVILLE, TN 37204 US NASHVILLE, TN 37214-1000

T

08102004  No Chg-P CAZEC34 {30/03)

DO NOT WRITE IN THIS SPACE PR T—— o

65-0281091 _ Mot Apphcable
5. Cenfficate of Status Desired ?i'gggfe";""”a‘
&. Name anf.f Address of Current Registersd Agent ] R il T AR T e L3
] T CIITES ot e e e -
CT CORPORATION SYSTEM
4200 S. PINE ISLAND ROAD 0 NOT WR'TE

PLANTATION, FL 33324 - — — IN THIS SPACE

8. The above namad antity submits this statoment for the purpose of changing its registered office or ragistared agent! or both, in the State of Florida. | am familiar with, and ascept
the obtigations of registerad agent. 1

SIGNATURES . . ‘ UBI0D0IE9aQs
Signature, Typsi & Pnntad NEME ol segistered 2gant anc e i applicaiie. T NOTE chi;ser’adAgmdqnmwerequ;reumenmhmiimgs Usf T df}jq.-—guwf.-uu 3 1‘:;3‘?&,
T ]
FILE NOW!It! FEE IS $150.00 9. Election Campaign Financing $5.00 MayiBe in accordance with s. 607.193(2)(b}, F.5., the
Duv by Soptember 8, 2004 Trust Fund Contribution. 0 Added o Fees comporation did not receive the prior notice.

10, " CRFICERS AND DIRECTORS 1T 1 R

e PD o fIrmmaemrams el e el ———

BAME MOCORE, SAM

STREET ADDRESS | 507 NELSON PLACE

CITY-ST- 30 MNASHVILLE, TN .

T TSD DR T o e

NAME POWERS, JOE L.

STREET ADDAESS | 501 NELSON PLACE

CEY-57-1p NASHWVILLE, TN

p—p === T e e S -

HAME .

STREET ADDRESS

orv-stze DO NOT WRITE

T = T S —EEEiT ot =T s e - e T o~ .. —e e o o

el IN THIS SPACE

STREET AQDAESS

CITY-SE2P

THTLE - i B T 4 T = B

HAME

STREET ADDRESS

CIFE-5T- 2P

IRE o B T T T e e e T T

NAME

STRCET ADDAESS

LTY-5T.2P

12. | hereby cortify that the information supplied with this filing does not qualify for the exarmption stated in Saction 319.07%3)@, Florida Statutes. | further cariify that the information
incicated on 10is seport of supplemental report is true and accurate and that my signature shall have the same lefyal effsct as ¥ made under oath; that 1 an an officer or directar
gred o executa this report as required by Chapter 607, Floridf Statutss; and that my name appears in Block 10 of Block 1§ if

of the corporation or the recaiver or rustae empe "
adl cther like empowered.

changsd, gr on an aftag| t with an addrg

SIGNATURE;

J-ni‘_ | .Po\n ERS
TURE AND TYPED Off PAINTED HAME OF SIGNING GFFICER DR DIRECTOR

g-lo-of  Ceis) F-faso
- Date i

Raylma Phona &

-~




