2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H61951 Feb 11, 2005 08:00 AM
f. Entiyy Name Secretary of State
CARIBBEAN ASSQOCIATES, INC.
Principal Place of Business - M:Eiiihg Address T
11717 HIGHLAND PLACE 11717 HIGHLAND PLLACE
SSORAL SPRINGS FL 33071 . SSHAL SPRINGS FL 33071
R RSN
Suite, Apt. #, efc. - Suite, Apt. # elc. ) 1st MOORE CR2E034 (10/04)
City & State - Cly & State 4. FE! Number Applied For
. . - . _ 59-2576848 Not A;_:!plicable
Zp J Caunyy Zip “ountry ‘ 5. Certificate of Staius Cesired O gi'gi lﬁfggm"a’ »
€. Namé and Addrass of Current Registerad Agent 7. Name and Address of New Registersd Agent
- e — e — - - - r ! T - : -
¥1%?%U§éﬁ’£%\ggﬁgE Street Address (P O Box Number is Not Acceptable)

CORAL SPRINGS FL 33071 . - : —s

City ’ ’ FL Zip Code

8. The above named enlity submits this statement for the putpose of changing Its registered office or registered agent, or bath, in the State of Porida. | am familiar with, and accept
the obligations of registared agent. T o -

SIGNATURE — . — - :
Sigralura, typad o prated name of regisiated agient and LIS T apphicabl PICTE Tegislorad Agert signature required when ranstaling) ) DIATE
N = B e o v = = =
FILE NOWI! FEE IS_ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Cantribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10. == OYFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me PS ' i I petets e ‘ [Dchange [ Addition
KAME MCLUSKEY, PATRICIA HAMF HOODADE A R0eEg
SYAFETADDRESS | 11717 HIGHLAND PLACE STREET ADDRESS (2412 s-grnni-nos 155,00
Giry-51- 21 CORAL SPRINGS FL 33071 CY-SE- 2
I DOpelete - § e ' ' Tlchange [T Addition
NANE . HAMF
SIREET ADDRESS STRECT ADDRESS
CHY.51.2Ip SRS BT
TIee o "0 belete e ' Clcnange T Adéion
RAME NAME
SIRLET ADDRESS SFRIET ADTRESS
CiTY-ST. 7P ' Y. 5579
e S T Cloeete [ wor ' ; Tl Change [ Addition
NAME NAKE
STRFET ADORESS SIRIE] ADDRESS
Ty -ST- 2P oIty §1-2p
m . T ) O petete ™~ e S ) Clchange [ Addition
NAME HALY
STREET ADDRESS STRIET ADDRESS
CITY-ST.TF LY. Si-0p
L1113 ’ ) N © O Delele T F - OiChange 1) Additien
INAME NAKE
SIRTET ADDRESS AIREFT ADDRESS
CIvY ST 7IP . CIy-SI- 2P

12. | hereby certify.thét the information supplied wifhi TS Tiling does not qualify for the exemplion stated in Section 119.07(23)(1), Florida Statutes | further cextiy that the Informaton
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation of the recelver or trustee empowered to exacute this report as required by Chapter 807, Flatida Statutes, and that my name appears in Block 10 or Slock 11 if

chahged, or on an atta 1 with an address, with all other like empowered.

» -

SIGNATURE: s K0S G574 -857774
D OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR U 527 I 4 Daytme Phone 1 M




