.

PR

S

ANNUAL REPOR

T-

-~ 2004- FOR PROFIT CORPORATION.

DOCUMENT # F93000000347

(AR)

1. Entity Name s e -

L :
CARIBBEAN QVERSEAS ENTERPRISES, LTD., INC.
Principal Place of Business Mailing Address
440 GULF BLVD. 440 GULF 8LVD
BELLEAIR SHORE FL 33786 BELLEAER SHORE FL 33786
U U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Sulte. Apt. #, slc

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90049 043 ***150.00

TIVIIVUO

HRRERY

MOORE. . | _CR2E034_(11/03}

-
&

I

KEPHART, ROBERT D
440 GULF BLVD
BELLEAIR SHORE FL 33786

Cily & State City & State 4, FEI Number Applied For  *
66-0405670 Not Applicable
Zi Countr Zi X "
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - CET e me e e - P Name .

Streai Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinled name of registered agont and htie If applicable

(NCTE: Heqistered Agenl signaiure reguired when reinstating)

DATE

- 8. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 MayBs |

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TILE [ change [ Additicn
NAME KELLER, JURG NAME
STREEF ADDRESS | TORKELGASSE 12, FL-3494 STREET ADDRESS
CiTy-ST-21P SCHAAN LICHTENSTEIN CITY-57-2IP
TITLE DST 1 Delete TITLE [ Change [ Addition
HAME STALDER, MEINRAD NAME
STREET ADORESS | SCHLOSSFELD, CH-8465 SALEZ STREET ADDRESS
CITY-ST-2IP SWITZERLAND | CITY-5T-2P
TILE V- 3 Detete TITLE ) Change [ Addition
I ne "7 |ETHRIDGE, GEORGE M~ — ==~ == w e e BepaE — ol e e e e —
STREETADDRESS | P.O. BOX 6 (N/A) STREET ADDRESS
CITY-ST-21P ST THOMAS, US VIRGIN ISLAND CITy-ST-21P _
STz | AT _ ﬁneme Tme [3 Change [ Addition
NAME WENSEL-BAILEY, JOYCE T e R e e - _
STREET ADDRESS 1P.0. BOX 11612 (N/A) STREET ADDRESS - -
CITY-ST-2IP ST THOMAS, US VIRGIN ISLAND CITY-ST-2IP
WLE 7 pelete TITLE [ cChange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP
THLE [ cetete TiTLE [CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i}, Florida Siatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my

) : changed, or on an attact%d
.| SIGNATURE: V(

name appears in Biock 10 or Block 11 if

.oy ~sY e T74494YD

SIGRATUREND TYPED OR PRINTELMJWE OF SIGNING OFFICER OR IRECTOR

Date Dayima Phone ¥




