2004 FOR PROFIT CORPORATION

o ANNUAL REPORT -
DOCUMENT # L14765 FILED
1. Enfity Nama

Apr 19, 2004 08:00 AM

CAROLINA CARIBBEAN CORP.
Secretary of State

Principal Face of Businass Mailing Addrass
947 HYACINTH 947 RYACINTH
DELRAY BEACH, FL 33483 US DELRAY BEACH, F. 33483 US

CRR TR OD L AR

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g Appd For

65-0148187 B Mot f\pplicable
. $8.75 Asdiionat
5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Ags=nt

BT AN H DR DO NOT WRITE
DELRAY BCH, FL 33483 - !N TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registarad agent, or both, in the State of Florida. [ am familiar with, and accept
lhe obligations ot registared agant.

SIGNATURE o
Signature, typed of printed name of registated sgent anc title 4 applicab'e, {NOTE: Registered Agant signature required when reinstating) RATE
FILE NOWII! FEE I $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS . |
THLE s
KAVE MALLOY, SUSAN LIROGTHT 1 7850 _ '
STAEET ALDRESS | 947 HYACINTH 4.1 ;‘_3‘{434__8{183?_;3&2 . 1Sﬂ. GB R
CITY-ST-ZIP DELRAY BEACH, FL A )
— o o
NAME
STREET ADGRESS
CITY - ST-ZiP
TME
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-S7-2F

THTLE

NAME

STREET ADDRESS
oiry-sT-2P

TE

NAME

STREET ADDRESS
CITY.- §T-2IP

12. | hereby certily that the information supplied with this ﬁling does not quaiily for the sxemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha f am an officer gr director
of the corporaiian or the recaiver or frusies empawered (o exacuta this repart as required by Chagpter 637, Flurida Statutes; and that my name eppears in Black 10 ar Block 171 i
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Mﬁ//wﬂfn W alirty | #/g/w(/ /YO ATP-FOrF

E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Derythniz Phone B




