'~ 2004 FOR PROFIT CORPORA:I'IOI:I FILED
: ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

. DOCUMENT # cos320 ecretary of State
' 04-12-2004 90285 018 ***150.00
CARIBBEAN FOREIGN TRADE CORPORATION
Principal Place of Business Mailing Address
10813 NW 30TH ST 10843 NW 30TH ST
SUITE 102 SUITE 102
MIAMI FL 33172 MIAMI FL 33172
us us
SOwe A Ao /A(mu. e Ao .
Suite, Apt. #, etc. Suite, A;)L #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2246350 - Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - .- Name - — - —- e e o —— .-
?gs%%' g F\;EDBBTH COURT Street Address (P.O. Box Number is Not Acceptable) 7
MIAMI FL 33176 ———
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agen! and title if applicable. {NOTE: Registered Agenl sighature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDTS 3 Oelete HILE [JcCrange [ Addition
HAME ROOS, FRED NAME ‘
STREET ADDRESS | 10805 S W 88 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-5T-ZiP
TITLE v B Delele e \'4 . Bl Change [T Addition
NANE LEEMING, CHRISTIAN et Leeming , QwW\ST AN :’t
STREET ADDRESS | 9679 S.W.(144TH PLACE ! sreeTaoness | QG DWW 15 L\ Al <
CTv-STTP |MIAMI FL 33196 e L Wp . . 3DV
TITLE ) O elete TITLE ! ] change [ Addition
NAME™ ™~ ——f"~ —— - —— ——m——— —m e RAME = -|— —T - - - . - .. . - e — P - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME [ palete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
GHTY-ST-2P CITY-ST-2IP
THLE [ elete | IR ’ 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE * {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P I CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify 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 carparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an addrgss, with all other like empowered.
sianature: _CHBIShnn Z@?/ﬂ/ﬁé . P ‘/5/ Oy  \0557//33 XIS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daynme Phone #




