2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P95000070103

1. Entity Name
CARIBBEAN FIBRES, INC.

05-03-2004 90698 006 ***150.00

Principal Place of Business

7525 NW 37 AVE
BAYE

MIAMI BEACH, FL 33141 US

Mailing Address

PO BOX 822643
SOUTH FLORIDA, FL 33082-2643 US

RS T A

3. Mailing Address

IR G

Suite, Apt. #, elc,

Suite, Apt. #, etc.

BARRETO, JORGE L
7525 NW 37 AVE
BAY E

MIAML, FL 33142

/ ?y £ 04282004 Chg-P CR2E034 (10/03)
City & 5thte /Z City & Stata 4, FEI Number [ [Applied For
Vi /4 65-0606900 [Nt Applicabie
j Couniiry Zip Country - ) $8.75 additional
35/%7 5. Certificate of Status Desired d Feo Reguired
" 6.” Name and 'Address of Current F Agent- S = sfe . - = = . ~7_-Name and Address of New F ed Agent - - -
Name )

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 257577

a  the obligations of registered agent.

" 8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

| am familiar with, and accept

. SIGNATURE

Signature, typed of printec nama of regisllered agent and titls if applicable. (NOTE: Registered Agent sigrature reguired when reinstating} . DATE
. I FEE“IS $150.00 8. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. "-;',OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —‘
TELE DPST ] Delste TiTLE B Crange £ Addition
NAME BARRETO, JORGE L NAME -
STREETADDRESS | 7525 NW 37 AVE BAY E STREET ADDRESS
on-sr-2p | MIAMI, FL 33142 ov-stae | LS /‘f - Cio 44
TILE [J Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P - GITY-ST-ZP }
WLE [ petete TTLE [Jchange [ Acdition
NAME NAME
-~ STREET ADDRESS | -~ . T — w=c ~ =~ B STREET ADDRESS
GITY-ST-ZIP CITY-57-2P
TITLE 1 pelete TiMLE [3 Change [] Addilion
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE 7 Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-St-21P CITY-57-2P

12. | hereby certify that the information supplie
indicated on this report of supplemental
of the corporation or the receiver or tr
changed. cr on an altach t with

SIGNATURE:

60 €|

dreés, with all other

Ty this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port & true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this repori as required by Chapter 607, Florida Statutes; and.that my name appears in Block 10 or Block 11 if

like empowered.

]

TE A GIED-AB Py (Y]

RE .\NQ{VPED OR FRINTED NAME OF S1GRING OFFICER O DIRECTOR

Dales Daytme Phone »

SIGN,
U




