2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNMENT # 258615 Apr 13,2005 08:00 AM
1, Entty Neme Secretary of State
CARIBE PROPERTIES INC.
Principal Plac‘e‘ci Businé;s l T 1v;é'f11n;;; .ﬁxddress“ A ]
9703 SOQUTH DIXIE HIGHWAY 9703 SOQUTH DIXIE MIGHWAY
P.O. BOX 560248 PO, BOX 560248
MIAMI FL 33256 MiAML FL 33255
i ST AL CEEKMAMAEAIENE A
Suite, Apt. #, alc. — 7 A Suite, Apt. #, efc, ] 1st MOORE CR2E034 (10/04)
Thy & Siate T | cwaom ' FEIN - T Tppied For
ity & Stale . ity 1o o ‘ 4. FEI Number 59-0968610 | N:EJ ;Z;n Z‘
i Couniry v Country 5. Certificate of Stats Desited 13 ‘?8'75 Addlitionat
o . . o eaﬂgc}mrgg .
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name .
g?g?g&%‘]&iﬁ HIGHWAY Steet Address (PO, Box Number is Not Acceptabie) —
MIAMI FL. 33156 ——— = R e
' L - : e T C o e .y
L o ' City FL 2ip Cade

8. The above named entity submits ihis_stazement for the purpose of changing its registered office or registerad agent, o both, in the Sizde of Florida, 1am familiar with, and accer
the obiligations of registered agenL

SIGNATURE . A e e - - : : e
Swgnature, lyped or prated name of registered agant and vtke f agplicable {NOTE Regsterod Agent signaiure reguited when iems!ab_nq] . DATE .
HE =0
FILE NOW!!! FEE IS §150.00 S 9, Election Campaign Financing  $5.00 may =
After May 1, 2005 Fe!_a Will Be $550.00 . Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida _DepartmentL of  State . o )
10. . , .. OFFICERS AND DIRECTORS . 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nk S [ Delete (1183 ] Change [T At
NAME PETAS, JOANNA NAME I T A '
1 fic
SIEET ADDRESS | 5703 SOUTH DIXIE HWY. . SEREET ADORESS [ feg{;gg%gg%?{m 15000
ult-s-0P JKENDALLFL o , ~ fomstar o Rinitlattey o
TE PD O Detete HTE ) Change Addit
NAME SCHIFFMAN, JACK MAME
SIREET ADDRESS | B703 5. DIXIE HWY. SIREET ADDRESS
Crv-ST-2F [MIAMIFL . ) B . oy-sle G . ,
fifE T teleie itk Dl change 3 Addition
HAME MAME
STREET ADORESS SiRELT ADDRESS
oy -5t 2 . _ 7 ) . CATY-51- 2P o ) . .
LTk 1 Delete IME [Cohange [ Addditior
NAME HAME
STREE T ADDFESS STREET ADDRESS
| CIFeST-2iF o L CIrY-ST-2F ) . -
THE [ Delete e [ change ] Additlor
AN NAME
STREFT ADDRCSS STREET ADDRESS
iy -ST-1P L CHY-§1-2F L .
TILE {7 Delete TILE [OJchange  [J Addili
MAME NAME
STREET ADDRESS STHEET ADRRESS
CITe- ST P . cire-s1-2p ) - )

12. | hersby certify that the information supplied with this fiing does nof qualify for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer o directar
of the carporation of the recalver or Tustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachiment with an address, with all alher ke empowered.

SIGNATURE:




