.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L14765

1. Enlity Name
CAROQLINA CARIBBEAN CORP.

Mar 29, 2005 08:00 AM
Secretary of State

‘Mailing Address

947 HYAGINTH
DELRAY BEACH, Fl. 33483  US

Principal Place of Business

947 HYACINTH
DELRAY BEACH, FL 33483, US

DO NOT WRITE IN THIS SPACE

{FRAERCTAMCERER SRR

01172005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

m $8.75 additional
Fee Required

4. FEI Numher

65-0148187

5. Certificate of Status Desited

5. Name and Address of Current Heglstered Agent

MALLOY, SUSAN
947 HYACINTH DR
DELRAY BCH, FIL 33483 _

QO e Lo

IN THIS SPACE

8. The above named enlily submils this statement for the purpnse of changing s regislered office o reglstered agent, or both, in the State of Fiorida, | am famiflar with, and accept

the abligations of registered agent

SIGNATURE = —

)

Signatre, typad ox praded name of regiciered sgest Bnd tie # appiicatie

wt:mg.gaédw o _._vquifedf gt

9. Election Campalgn Financing

Fl o F 5 .
LE NOWI! FEE IS $150.00 Trest Fund Cantribution

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Feas

10. ~  OFFICERS AND DIRECTCAS

e D ' : T

HAME
STREET ADDRESS
CITY-ST-21P

MALLOY, SUSAN
247 HYACINTH
DELRAY BEACH, FL

TNE

RAME

STREET ADORLSS
CrY-57.29

(T ) ' ‘ 4—

NAME
STAFET ADDRESS
CrY-57-2P

HILE

HAME

STACET ADDRESS
Cy-sT-2p

TE

HAME

STREET ADDRESS
orY-S-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-219

TUUIN THIS 8PACE

o e o

DO NOT WRITE

]

12. | hereby certify that the Infarmation suppliea witt this fling does not qualify for the exemption stated m Sectian 119.07§3)m, Florida Slatutes | further certify that the Information
"Indicated on this report or supplemnenial repost is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the eceiver or irustee empowered to execule this repor! as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 of Block 11if

changed, or on an attachrnent with

SIGNATURE:

address, with all other like empowered.

52/ - 8764574

A

RE AND TYPED OR PRNTED NAME OF 2iGNIG DFFICER OR DIRECTOX

3 3 bons”

Dayime Phona #

Awn) Yallre



