2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 16,2005 08:00 AM

DOCUMENT # Lo9804 -
) Secretary of State

1. Enlity Name -
CARIBBEAN MARKETING & SERVICES, INC.

% . — - “hi_f:\?ling Addrass

12908 S.W. 133 COURT
f_]%AMI FL 33188

Principal Place of Business

12808 S.W. 133 COURT
MISAMI FL 33186

[

e Wi AR

|

I

l

1l

2. Principal Place of Business _
Suite, Apt #, etc. L Suite, Apt. #, elc 1st MODRE CR2E034 (10/04)
City & State o - City & State 4, FE| Number Applied For
65-0163349 Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desired (] $8'75 Alc!dilionaj
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
sl Al A e L LU L - Noms - — —
-.:-gg%lél ESV(V)!\!I’BESRgO‘I{JRT Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI FL. 33186
City FL Zip Code

8. The above named entily submits ihis statemsnt for Fre pupose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accapt
the cbligations of registerad agent

SIGNATURE -

Sigrature, lyned o printad narme of rogistered agent and rifa 1 appicable

UOTE Regisleted Agont signaturs raquired whan reinsiatingy DATE

FILE NOW!!! FEE IS $150.00 B
After May 1, 2005 Fee Will Be $550.00 .
fake Check Payable to Floticfa Department of State

$5.00 May Be
Added io Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, ~ OFFICERS AND DIRECTORS 11. B ADDIIGNS/CHANGES TO OFFICERS AND DIRECTORG 1N 11

I D [ elete nmf {cChange [ Addition
NAME TOMLINSON, ERIC J. MAME et

SIRE(TADDRLSS | 12908 SE 133 CT = STREET AODAESS 14 fiilgﬂfggi}%gg%{ i

T STIF | MIAME FL 33186 ST p Hd e Uo-BE23-005 150,00

MLE D ) - 1 Dalete | B ) ’ {J Change [ Addition_
NAME TOMLINSON, MARGUERITE P. NAME

SIREET ADORFSS (12908 SW 133 0T STREET ADORESS

CITY-51-ZP MIAMI FL 33188 CITY §1 7P

o - o (7 Delete AL [ Change L] Addition
NAME NAME

SIRFET ADDRESS STREFT AGDRESS

CIY-S7-2IP oUr-51- 2P

e - T 1 terete ime [ Change ] Additian
NAMF 1 NAME

STRLET ADGRESS SIREL | AUDHESS

CIrY-s1-2p CITY ST 2¢

1e o 1 Datate i TR [Jchange  [TJ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-8T-2IP orY 1.

wiL - T O betee nnr ) [T ohange™  [J Addition
BAML HAME

SIREET ADDRESS STREET ADDRESS

GITY S1-2 . L oY Si. 2P

12. | hereby certify thal the information sBpphéa'\lvim this filing does not qua]if; for the exemption stated in Section 1 19.0?‘(3)( i), Florida Statutes | further certify that the information
indicated on this repart or_supplemantal report is rug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or Tusiee ampowefed 10 execute this repon as raquired by Chaptet 607, Florida Statutes, and that my namea appears in Block 10 ar Block 11 if
changed, or or an attachment with an Teps, with ali other like empowerad.

ge/ ,r'.'// 25

SIGNATURE: _ i
/’fGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR ) Tralgy

Dayima Phoho #




