FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

e ecretary of State
DOCUMENT # F04000006979 y
1. Entity Name
CARIBBEAN FOUNDATION FOR BIO-CARE
INCORPORATED
Prigcipa! Place of Business - - hiailing Address S
OCEAN VILLAGE SHOPPING CENTER 18925 NW B3RD COURT CR.
SHOP #54 MIAMI, FL 33015

OCHO RIS, ST. ANN, JAMAICA,

S _— AV R R

04302005 No Chyg-NP CR2EQ37 (10/03)
DO NOT WRITE |N THIS SPACE 4. FEI Number - Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired. ] gesa.gesq L‘ﬁfﬂ‘g"“"a'

6. Name and Address of Current Registered Agent

B60a N 63D GOURT GIR. DO NOT WRITE
MIAMI, FL 33015 IN THIS SPACE

8. Tne above named entity submits this staiement for the purpese of changing ris registered office o registered agent, o both, i the State of Florica. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE . - - -

Sigrmure, tvped or printad name of registersa agant and 4t f appricadb’e NOTE. Regi AQant Sk required whan DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. ™ Added to Fees
10, __OFTICERS AND DIRECTORS
TLE C
NAME BEDASEE, OWEN
STREET ADDRESS | 18925 N\W 63RD CQURT CIR.
CITY-S1-2P MIAMI, FL 33015 : 5
THE 5 ' ik fL'ggﬂg_ng}D:E‘HElg{; It

Lo AM A 5-8H 24008 713,00

NAME BEDASEE, SANDIE 008 7.0

STREET ADDRESS | £8925 NW 83RD COURT CIR.
Ciry-51-2IP MIAML, FL 33015

TILE T ST
NAME JACOBS, REUBEN

STREET ADDRESS | 2759 NW 47TH TERRACE
CiTY-51-ZIF FT. LAUDERDALE, FL 3331_:3 DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
GITY-ST-2iP

e

HAME

STREET ADDRESS
CITY.-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trgesand accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directos
of the carporation or the receiver gr trustee emp axiafed to execute this report as required by Chapter 6§17, Florida Statutas; and that my name appears in Block 10 ar Block 11 7
changed, or on an attachmens g g, an gtttk warec, . -

Q. d
SIGNATURE: A5 4 — LW)O@ Dopsee. oArTa-os,  BoSdlie o]

NING QFFICER OR DIRECTCR Daytkne Phare &




