2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K54220

1. Entity Name
CARIBBEAN BUILDING SUPPLIES, INC.

Principal Place of Business

109 N.W. 15TH PLACE
EgMPANO BEACH FL 33060

Mailing Address

109 N.w. 15TH PLACE
EgMPANO BEACH FL 33060

2. Principal Place of Business

3. Maiing Address

FILED

Feb 23,2004 08:00 AM
Secretary of State

[

|

il

i |

Suite, Apt. #, atc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Nomber "y Appied For |
65'00903_54 ] Mot Applicable
e Cauntry Zp Country 5. Certificate of Stalus Desired fi-gfquﬂf:;ﬁ"“a‘
6. Name end Address of Current Registered Agent o 7. Name and Address of New Hegistered Agem‘ L e
Narne
\-{ggsﬁr VI\(IETEI\JFETE&CE Sirget Address (P.O. éox Number is Not Acceplable) o
POMPANO BEACH FL 33060 s
City - — FL l Zip Code -

8. The above named entity submits this statement for Lhe purc:ose af changxng its registered effice or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signatura, typed or panted name of ragistared agent and it if apphicable.

(MOTE. Ragistorea Agen? signatura required when roinstateg)

DaTg

FILE NOW!!! FEE IS$150.00
After May 1, 2004 Fee will be $556,00 .
Make Check Payable to F!orlda Depanment of Staie :

PRICEN

9. Election Camnpaign Financing

$5.00 May Be

Trust Fund Contribution. Added {o Feas

ADDITIONS/CEANGES TG OFFIGERS AND DIRECTORS IN 11—

10. OFFlC.EP\S AND D\HECTOHS 1.

TInE DpP [ Detete HILE Hy N00INNE3483 [71Change 1 Addition
wor V0SS, KENNETH U e 02/23/04-80162-023 158.75%
SYRFETADDRESS 109 NLW. 15TH PLACE STREET ADDRESS

CITY -ST- 210 POMPANOQ BEACH FL CiTY-ST. 21P o s e
TILE psc [ 9elete TILE O Chaﬂge [:l Addmon
NAME VOSS, DIANNE M. NAME

STREET ADDRESS | 109 NW 15TH PLACE STREET ADDRESS e

GITY-S7-2IP POMPANQ BEACH FL CIFY-57.2IP _. . . -
TmE T pelete 1ITLE [Jcnange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21p CITY-5T-2F o
TaLE £ Daiete TITLE [T Change [T Addition
NAME NAME

STREET ADDRESS § STRECT ADORESS

CITY-ST-21P CITY-ST-ZP ) )
TITLE [ Delete TITLE [3 Change I'_"iAddmon
NAME NAME

STHEET ADORESS STREET ADDRESS

CiTY -8T-Z1P GITY-ST-21P

TTLE 1 pelete AINE [ Change 3 Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIp CITY-S7-2P .

12. | hareby cemig that the information suppliad with this filing does not qualify for the exernption stated in Section 11 91]7?1 Y(i), Florida Statutes. | furiher certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the recever or rustee empowerelcli tohex?iute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
ather like ernpowerad,

indicated on

changed, or on an aﬁa%fs wi
SIGNATURE:

ect as if made under oath, that | am an officer or direcior

ogf&’w/ F4-TPB 1400

TUARE AND TYPED CR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Day'ume Phona %




