FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G12067 PR 03-17-2006 90129 005 ***150,00
1. Entity Name
CAICOS EXPORTS, INC.
Principal Place of Business Mailing Address
4450 SW 61 AVE 4450 SW 61 AVE
#1 #1
DAVIE, FL 33314 US DAVIE, FL 33314 IS
ST LR o m
Suite, Apt. #, atc. Suite, Apt. ¥, stc. 03102006 Chg-P CR2E034 {(11/05)
City & State City & Stata 4, FE| Number Applied For
59-2290478 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desied [ gi-gfq:if:‘:“""a'
6. Name and Address of Current Regi d Agert 7. Name and Address of New Registered Agent
I - - Nama 7o/ - — T e T el
LOWE. GARY CaRol Spheson
11035 NW 39TH STREET Street Address (P.O. Box Number is Net Acceptable)

SUNRISE, FL 33351

2985 Sw % Ave

“DAVIT FL | *°433%0

8. The above named entity submits this statement for the purpose of changing its ragistarad offica or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accaept

s O o Iy

Sigrakure, pad of Pinted nems of mgsieret SO0 and Nile 1 appicable (NOTE Regrsterod Agant signalure required when rainstotng) * pare /
FILE NOW! FEE IS $150.00 #. Eloction Campaign Financing $5.00 may 8o
After Hay 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P odete THTLE Dl crange [ Addition
NAME LOWE, GARY NAME
STREETADDRESS | 11035 NW 39TH STREET . STREET ADDRESS
CITY-51-2P SUNRISE, FL 33351 CITY-S1.2P
TTLE SEC [ Delete TIHE e <. B crange [ Addition
NAME JOHNSON, MARVIN L v ’34 Arvir TohASOs. -
STREET ADORESS | 80 WELK LANE SIRETADDRESS | 28 (o0 &4 p LA
an-S1-2p | PROVIDENCIPLES TURKS & CAKOS, a1 | Proe e HES , TLrks ¢—~CA Los
TnE ] Detets nRE ] Change [ Addition
HAME NAME .
STRESTADDRESS | R ~ || SiReel ADORESS |
OTY-ST-2P CITY-ST- 7P
NILE [ Delete HILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ty -§i-2P CITY-$i-2P
TRE O Delele TiLE O Change [ Addition
RAME NAME
STAEET ADDRESS STRELT ADDRESS A
an-s1-a¢ : CITY-§1-29 A
TILE . 1 Detete TIME [ Crange  [] Addition
MAME B . NAME ' %
STREET ADDRESS STREET ADDRESS
OY-STIR -2 . CHY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplernental report is true arﬁ accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the teceiver or trustea empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that oy name appears in Block 10 or Block 11 d
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\ Widnir <Xehesov 2// ﬂ'/ffp o sl ¥

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phone #




