‘2096 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ ' -  FILED

DOCUMENT # He1951 Feb 09, 2006 08:00 AN
1, Entity Name S
ecretary of State
CARIBBEAN ASSOCIATES, INC. ry
Principal Place of Business ' Maiﬁfng Address
11717 HIGHLAND PLACE 11717 HIGHLAND PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
® § AR
2. Principat Place of Business T 1 8. Mailling Address oo T o
Surte, ADt. #, atc, Suite, Apt. #. alc ) - 1st MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Apphad For
59-2576848 Mol Apaiicar
Zp Cauntry Tip Cauniry 5. Cerificate of Status De‘sired | $8.75 Aqditional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name E
MCCLUSKY, EDWARD H

11717 HIGHLAND PLACE Sweet Address (F.Q. Box Number is Not Acceptabla) - oo
CORAL SPRINGS FL 33071 — — : .

Ciy - T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am famifiar with, and acee;
the ohligations of registered agent,

SIGNATURE

Sigratute tyoet ot pravier nams of regstered sgent and i f applicakie INCITE Regsterad Agont sighaiure required whah Tainstaling) ) DAYE

—_ s st et G
Fii.E NOW!R! FEE IS §150.00 . §. Election Campaign Financlng $5.00 May £

After May 1, 2005 Fee Will Be $350.00 Teust Find Coniout

. ] MR, antripution, Added to Fees
Make Check Payable to Fiorida Department of Siate * ' ®
18, OFFICERS AND DIRECTORS 1. AODITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk PS [ et UL ' change A
NAME MCLUSKEY, PATRICIA NAME A .

, ARTASTe
STREET ADDRESS | 11717 HIGHLAND PLACE SIRECT ADDRESS e, aégq{}‘g?gﬁ%ﬁ?? ool 155,00
. om-Star [CORAL SPRINGS FL 33071 G-t 2 P AlS RS R e

Mg ' ' O3 Delete it ' Dl chamge D3 as~
NAME NAVE
STREET ADDRESS SHREET ADDRESS
cy-51-2p 6Ty 5T 2
THLE 3 Setets. T CiCoange. A"
NAME , , , — . Qe N,
SUREET AQDRESS STREET ADDAESS
CHTY-ST-2IP CITY-5T- 2
mE =T ' [ chemge At
NANE nANE
STREET ADORESS STRFET ABGIRESS
GiTY-5%. 2 CITY-5T- 210
TE ' Cloeze  § ™ ' O Crame . s
NAME NAME
STREET ADDAESS STAEET ADDRESS
oY 5T 1P CITY-ST. 2P
Ut ) [ oelee L ) ' 7 change © [ Ta
NAME NAME
STREET ADPESS STREET ABDRESS
CHY-5T-7F Cov-S1-2p

|

12. 1hereby cenify that e information supplied v'vé.th this filng does not qualify Tor the exemptions confained In Section 119, Flofida Statufes. | further certify that }h_e Tfoimats
indicated on this report or supplemental rapart is ine and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or dire
ot the corporation ar jba;_eceiver or lrustee empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

if changed, of G:aﬁ hment with an address, with ail other Jike empowered.
| /0 s

SIGNATURE:

SIGMATURE AND ED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR




