FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # F26994 01-12-2005 90008 031 ***158.75
. Entity Name
CARIB ELECTRIC, INC.
Principai Place of Business Mailing Address
C/0 DENNIS F.TUCKER C/0 DENNIS F.TUCKER 1q°
4441 N.W. 5TH STREET 4447 NW. 5TH STREET 50 gﬂl 3 d 0
PLANTATION, FL 33317 PLANTATION, FL 33317
TR N FCR RO RO
Suite, Apt. #, elc. Suite, Apt, #, etc. 01642005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2092447 Not Applicable
2 Country ap Country 5. Certificate of Status Desired Jil Eeae-;esq :\i:!:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

"TUCKER; DENNIS F. - - -
4441 NW. 5TH STREET Street Address (P.C. Box Number is Not Acceptabla)

PLANTATION, FL 33317

City FL l Zip Code

8. The above named entity submiis this statemant for the purpose of changing its regislered oftice or registered agent, or both, in the State ot Florida. | em familiar with, and accept

DAL oot D Adew s5-os

name ol reglarred agent and fitle i applicable, (NOTE: Rogistered Agent mgnaira reguliod whan renstating) DATE

(74
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feas

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE PD 3 delets TTLE [JChange [ Adeiion
NAME TUCKER, DENNIS F, HAME

STREETADDRESS | 4441 N.W. 5TH STREET STREET ADDRESS

CITY-ST-21p PLANTATION, FL CITY-ST-2IP

TmE O Delete e vp . e [ Addiion
NAME TUCKER, JEMMA E. R HAME Anﬁreu— s Tenmiber D. ’

STREEr ADDRESS | 4441 N.W. 5TH STREET SRS |30 S Fiq Ve Lo-ne-

omv-st-ze | PLANTATION, FL CIrY-§T-2P Plactakhon, FL 22317

ILE [ esste TTLE [Jchange ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-TIP CIIY-ST-2IP
T T T[T o T - - Ooslere - -y e~ ~—f — =~ - - [ Champe [ Adaltion™ |-
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ peiers TITLE [ Change [ Additicn
NAME NAME ' :

STREE! ADDRESS SIREET ADDRESS

CIFY-S1-2P CITY-ST-2P

e O Delets THLE {7 change [ Addition
NAME HAME

STHEET AODRESS STREET ADDRESS

CITY-S1-219 CiTY-$1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Seclion 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemenlal report is rue and accurate and that my signaturs shall have the same legal etfect as if made under oath; that | am an officer or director
of lhe corporanon or the reget trustee empowerec.‘ 1o exepule thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rAike emplowered.

Tenms F. TGclec ll ) (354 58Y- 654

)
R P2iIdMNCOFFICER OR DIRECTOR Data Daytime Phans #




