FILED

2004 FOR PROFIT CORPORATION
Feb 21, 2004 08:00 AM
ANNUAL REPORT )
DOCUMENT # 561050 Secretary of State
1. Enuty Nama

CARIBBEAN EXCHANGE CORPORATION

Principat Place of Businaess Malling Address

3038 N FEDERAL HWY, BIDG L 3038 N FEDERAL HiWY, BLDG L
PO BOY 11962 PO BOX 11962 o
FT LAUDERDALE, FL 3333% FTLAUDERDALE, FE 33339

RN R RN

010E2004 No ChgP CRZED34 {10/03)

DO NOT WRITE IN THIS SPACE P Fopear

59-1958367 Not Applicabla
; $8.75 addrional
5. Certificate of Ratus Dagired ] Fae Roquired

8. Hams and Address of Curmrent Registerad Agent

3509 NE 3714 OT. DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN THIS SP ACE

8. The above named entity subms this statement for the purpose of charging its registered offica of registered agent, or both, in the State of Florida. | am tamifiar with, énd accept
Ihe obligations of registerad agent.

SIGNATURE .

SnEBr. ypad & oonied nEme of registered agent and e 2 sppkoabls {OTE Magisieved Agent signalurs regursd when rnsiatng) DATE
FILE NOWIll FEE IS $150.00 . Eloction Campaign Flnancing $5.00 may €8
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. O  AgdedtoFees
10, OFFICERS AND DIRECTORS 1 -
TME rD
HAME YOHANAN, SAM

STIETADORESS | 2808 NE 37TH CT.
Giry-57-29 FORT LAUDERDALE, FL 33308 - .

- _ LOno0one0sgd

we Oa/2d/ud-0u045-025 150,00
STREET ADDALSS
cay-ST-20

TITLE
NAME

stz DO NOT WRITE
o IN THIS SPACE

KaML

SIEE! ADDRESS
£ITy-SE-20
e

NAME

STREET ACTRESS
cify-S1-2P

3139
NAMT
STATET ALDRESS

o i M

12. | hereby cettily that the Jwit: il with this Ailin qually tor the exemption sraled in Section 118.07537{17. Florida Stehutes. | furher cartify thal he information
icated on this repdf] 1 ¢l report it accyfate and thal my signature shall have the same legal affect ms if made under oath; that 1 2m an office: or directar
! & }fﬁ\ Vo grepluts this report s required by Thepler 507, Fiorida Statutes: and that my name appears in Block 10 or Bieck 11 1

! Y.
changed. oron ".1 byl i ore i”'\% :'J-, fike: smpowered.
g .19 20} 3K -6S-838S
Dale

i
b '
Caytios Prons #

on rmm:o NAME OF SIONING OFFICER OR CIRECTOR

v



