2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J34854

1. Entity Name

CARIBBEAN ADVENTURES, INC.

Principai Place of Business

% DENNIS BENNIS
6903 N.W. 42ND STREET
MIAMI FL 33166

Mailing Address

% DENNIS BENNIS
5303 N.W. 42ND STREET
MIAMI FL 33166

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED

Apr 30,2004 8:00 am

I

ecretary of State

04-30-2004 90260 012 ***150.00

Jau7bhudy

HGRUWETRRRN

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apglied For
. 59-2730056 Not Applicable
F Count Zi )
P ouniry P Country 5. Certiticate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNIS, DENNIS
;6903 N.W. 42ND ST.
‘MIAMI FL 33166

Strest Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanure, iyped of primed name of regisisred agent and title il apphcable.

{NOTE: Regslared Agent signature reguired when rainstating)

DATE

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TMLE VPS O petete TITLE [ Change [ Additien

NAME BENNIS, DENN!S KAME

STREET ADDRESS } 6903 N.W. 42ND §T. STREET ADDRESS

CITY-ST-ZP MIAMI FL CiTY-ST-2tP

TME 1 pelete TITLE U1 Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE O Shange  [J Acdition
- HAME = - e - — T E—— ——— - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

TLE [ elete TITLE [] Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TiLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CiTY-S7-2IP

TILE [ pelete TILE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ftling doas not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this report o supplemental repert is truee an

of the corporation or theffceiver or trustey
changed, or on an att

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ent with an address} with all other like empowered.

DENMNLS BIENALLS

A-d3-04 Fo&-Sq-448

SIGNATURE /.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daynme Phone #




