. 2004 FOR PROFIT CORPORATION

W

ANNUAL REPORT (AR)

DOCUMENT # G22868

1. Entity Name

SOUTHERN & CARIBBEAN AGENCIES, INC.

Principal Piace of Business

3611 N.W. SOUTH RIVER DR,
MIAMI FL 33142-6222

Mailing Address
P.O. BOX 14-3131

us

CORAL GABLES FL 33114

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90019 007 ***150.00

T

(i

MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2261332 Not Applicable
ap Country “p Counry 5. Ceriificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name )
SAENZ, CARLOS A, ) e — : -
361 1 NW SOUTH R|VER DR. Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changjing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accepl

Signatwe, typed or printed narme of registered ageni and title f apphcable.

{NOTE: Registered Agent signatura requirad when ranstaing)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PD " 1 Decete TmE Ol change [ Addition
NAME SAENZ, C.A. NAME
STREET ADDRESS | P.O. BOX 14-3131 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33114 CITY-S7-2IP
TITLE ST O pefete TITLE [0 Change [ Addition
NAME SAENZ, PATRICIA ANN NAME
STREET ADDRESS {3611 NW SQUTH RIVER DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CIFY-§1-2P
ME - [ petete TITLE {]Change [ Addition
NAME . o RAME )
STREET ADDRESS ‘STREET ADDRESS o o T
CITY-5T-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [Ichange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE 03 pelete TiTLE . [ Change ] Addition
NAME NAME
STREET ADDRESS f l STREET ADDRESS
CITY-ST-71P ?:'} % CITY-ST-2iP
InE 1t [ Detete TITLE [J Change ] Addition
NAME 9_ % ’d NAME
STREET ADDRESS - I STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

of the corporation or the receiver or frustee e
changed, or on an attachment with an addresq, with all other like empowered.

SIGNATURE:

2/24/2004

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporlis true and accurate and that my signature shall have the same tegal effect as if made under oath: that { am an officer or director
owered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3056338709

SIGNATURE AND TYPED OR PRINTED NAME }PFIGN:NG OFFICER OR DIRECTOR

Date Daytime Phone #




