2004 FOR PROFIT CORPORATION FILED

D ANNUAL REPORT ~ Feb 19, 2004 08:00 AM
DOCUMENT # L16410 Secretary of State

1. Enlity Name
CARIBE INFLATABLES, U.S.A,, INC.

Principal Place of Business Mailing Address

14372 SW 139THLCT 14372 SW 139THCY
SURTE 7 SUITE 7

MIAMI FL 33186 US MIAML FL 33186 US

IR DA

02092004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE a Felamber Fopied For

65-0123350 Not Applicable

) . $8.75 additonal
5. Certificate of Status Desired O Fee Requirad

5. Name and Address of Current Registered Agent

5706 SOURTT DADELAND BLVD DO NOT WRITE
MIAMI, FL 53156 | | IN THIS SPACE

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

SIGNATURE PR
Sigrature, typed or printed name of registered agent and ltle ¥ applicable. {NOTE. Regi Agent mg required when ng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, GEFICERS AND DIRECTORS [ — -
TINE PD
NAME FQSSATI, DOMENICO

STREET ADDRESS | 14372 SW 139TH CT #7
CITY-ST-7IP MIAMI, FL 33186

501l 150,00

3 Y

T
T}

TINLE ns s
NAME FOSSATI, PAULETTE DOZIER "
STREETACODRESS | 14372 SW 139TH CT #7
CITY-ST-2P MIAMI, FL 33186

i

TRLE
NAME

sz DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY -ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

ITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartily that the information suppliod with this filing does not qualify for the exemption statad in Saction 1 19.07%3)6). Florida Statutes. | further ceartify that the inforation
indicated on this report or supplemental repart is trua 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 cerporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke smpowg) - ¢

MiCD

Fosspg) - "“ﬁf!b{o 4 (308)253-4g2z

INTED NAME CF SIGNING OFFICER OR DIRECTOR BDale Baytme Prone &

SIGNATURE:




