FILED
2005 FOR PROFIT CORPORATION Feb 16, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L16410 S 02-16-2005 90019 008 ***150.00

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

HIFRGH-1I9TH LT 14570-GW-139THTT
SUREF . 25175 SW. |42 Avenvegyger 26175 S 142 Avenye

PR EVIF RV e

Principal Plage of Business Mailing Address

MIAML FL-33386- US MIAME FL 39486 US
33032 33032
2. Principal Piace of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apl. #, etc. 02092005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0123350 Not Applicable
Zip Courtry Zip Country 5. Certilicate of Status Cesired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agent
T 3 = ST e e e ‘-Name T e = "__t—' T
QOG-SO UTFHBABELAND-BEYD Street Address (P.O. Box Number is Not Acceplable)
SEHEFETR
Mididi=RL—33456— 25115 SW. 42 Avepue
City - = Zip Coda
N AM, FL | "%36=2

8. The above named entity submits this statement for the purpase of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohtigations of registera
SIGNATURE %’_ 70 MEILO FDSSAT“\ 2/!' o / 05

-dfum typrd o pricted F‘M’E‘j agent 4ea ke if appRicalle {HOTE: Regestereq Agert signelura 7eGu rea when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B8  Addedto Fees:
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
nne PD O delete THLE O Change [ Addition
MAME FOSSATI, DOMENICO S
STREET ADDRESS | 1 43T H 75 l’75 SW !"”f ﬂ T someer sooress
CITY-S7-2IP MIAMI, FL 33+86~ 33032_ CIvY-ST-2P
TILE Ds [ Delete TITLE [ Change [ Addition
NAME FOSSATI, PAULETTE DOZIER NAME
! P 2-
srveer roumess | T4araesasTHETRE 25115 SN "‘E e STREEY ALCRESS
x
CITY-§T-2P MIAMI, FL 32496 3303'2, CITy-51-21P
THE . . . . O Delete THE__ i . - — [l.Change_ . [ Addition
e T b : HAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P Ciry-ST-5p
TiTtE [ Delete TITLE 3 Change [ Addition
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TTeE O Delete TTLE [ Change  [J Addlticn
NAME, NANE
STREET ADDRESS STREEF ADDRESS
GITy-51-21P CIry-Si-2P
TITLE ) Delete N e []Change [ Addition
HAME NAME )
STREET ALIDRESS ) STREET ACDRESS
CITY-87- 2P : CITy-S1-2P

12. | hereby certity that the information supplied with this liling dees not qualify for the exemption stated in Section 119. 07?3)0) Floriga Stawtes. | further certity that the information
indicated on [nis report or suppiemental report is rug and accurate and that my signature shall have the same |egal effect as if mada under cath: that | am an ofticer or director
of the corporation or the receliver of trustee empowered 10 axecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 257-1290

Daytime Prooe #




