FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #617680 04-27-2005 90335 005 ***150.00
1. Entity Name
CARIB MANAGEMENT, INC.
Principal Place of Business Mailing Address
300 NW 12TH AVE 300 NW 12TH AVE
MIAMI, FL 33128 MIAMI, FL 33128
R s INIEVEE RN ER TOFER N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
58-1900776 i Not Applicable
Ze Country Zip Country 5. Certilicale of Status Desired $8.75 Additional
- -1 . . \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerbd Agent

Name

MARTORANOQO, SAL

300 NW 12TH AVE Street Address {P.O. Box Number is Not Acceptabla)

MIAMI, FL 33128

City FL ‘ Zip Cade

8. The above namead eniily submits this slatement for the purpose of changing its registered office or registerad agent. or both, in lhe State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, yped gr printed name of regrsterad agent and tite if applicable. (NQTE: Registared Agant signature required wnen reinstating) DATE
(FILE NOWIll FEE'IS $150:00) 3. Elooion Campaign Financing - $5.00 May B
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNLE PD 3 deete TimLE FlChenge [ Addition
NAME DOMINGUEZ, AGUSTIN NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-ST-2P MIAME, FL 33128 CITY-ST-2P L
Tme STD O pefete TILE VID Gflhange [ Adction
NAME MARTORANO, SAL NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-SF-2IP MIAMI, FL 33128 CITY-51-2iF
TNLE 3 Detete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
JNLE O pelete THLE ) Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CHY-ST-2IP
TIILE O osleta 10tE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfy-53-21P

12. | hereby certify that the information supptied with this filing does not qualify for the axemplion staled in Section 119.07?3)0). Floriga Statutas. | turther certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signatura shall have the same logal effect as if made undar oath; that | am an cificer or director
of the corporation or the receiver or trustegempowerad 1o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 18 or Block 11 if

ka Q0 &

changed, or on an attachment with an atfess, with alt gthe DOCILG

SIGNATURE:




