r

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 512468

1. Entily Name
CARIB SALES, INC.

(03-02-2005 90072 024 ***150.00

Principal Place of Business

FHETNWFHAVE
OPA LOCKA, FL 33054

Mailing Address

OPA LOCKA, FL 33054

20017477

RTINS AR ER WA

2. Principal Place of Business 3. Mailing Address AL,
Y500 Al 135S Streed /SO0 AW 137 = Streett
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
Cﬁy & State City & State 4. FEI Numher Applied For
a bocka €L Oeea Locka EL 59-1702227 Not Appiicable
Counlry Zip* Couniry ” ) $8.75 additional
-3-5 DSL' U SA 33 o S\'l O S ’4 5. Certificate of Status Desired O Fee Hequiret‘; ona

6. Name and Address of Current Registered Agent

o mr

KRIGER MOISES
20001SEANDBEVD
#2280
N-WHAM-BEACHFE-99160-

. e - T g - =

7. Name and Address of New Registered Agent

= - ' Name” -

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

HS00 M (3SYE Street

Cny@()a\ Loc Ka FL | Zi%c%eog\{

8. The above named entity submils this statement for the purpose of changing its registerad office or\egistered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, iyped of printad name ol registered agent and litte il apphcatle. {NOTE: Reqgistered Agent signawre required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 55.00 may Be
After May 1, 2005 Feo witl be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE . [-thange 3 Addition
X ;
;JAME KRIGER, MOISES NAME. 4Sed N 138 SW-(—
TREET ADDRESS | 134-88-hAAL4 7T STREET ADDRESS
er-s-ZP | OPA LOCKA, FL 33054 Cv-ST-2P Qo Loc Kc\ cL 3303y
TITLE \ [ Deiete TLE N " [Sthange [ Addition
. : A b
NAME KRIGER, FRANK J NAME qseo g Pw | S S4reet
STREET ADDAESS | 13 HSE-NW-4FH4-AE= STREET ADDRESS
c-s1-2P | OPA LOCKA, FL 33054 oITY-5T- 2P QP <« Lockq &L 330 SY
TLE S [ pelete e . 7 L BfChange [ Addition
NAME KRIGER, LIDIA NAME A & "‘Y‘*Qe -+
STHEET ADDRESS |+ BN ATTH AVE siner anoness | M S00 N 133 S
“orvisiar - OPA LOCKA, FL 33054= — - —— — s 1= OO Lo ko —‘-F - —3D 0. SN
e T O verete e KdChange [ Addition
NAME KRIGER, NELSON E HAME iz Stv-e
s e+t
STREET ADDRESS | 13485 MW TTHAYE STREET ADDRESS \'i S OO N S
o-st-zP | OPA LOCKA, FL 33054 GITY-ST-2IP O locka L 33 o3Y
1MLE M oelgte TinE N ’ ] Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CIFY-5i-ZP
1ILE [ petete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-2IP CITY-ST- 2P

12. | hereby cerify that the informatian supplied with this [l|lﬂg doas not qualify for 1he examption stated in Section 119.07(3)(i). Florida Statutes. § turther certily that the inlormation

indicated on this repart or supplemental reporl is true an

accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or directar

of the corporation or the receiver or trustee empowered o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with,a!l other like empowered.

SIGNATURE:

Eeznk Y K\(io\-é/ a]Q,'S)DS (‘30562?8 -5

SIGNATURE ANVEDﬁ PRINTED NAME OFSIGMFG OFFRCER OR DIRECTOR

Darte Dayiime Prione #

Mar 02, 2005 8:00 am

73



