- e .

2005 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT _ Jan 14, 2005 08:00 AM
DOCUMENT # L27567 ' Secretary of State

1. Entity Name R
CARIBBEAN SUNSHINE, INC.

Princlpal Placa of Business  _ o Mailing Address

99101 OVERSEAS HIGHWAY PO.BOX 3346
KEY LARGO, FL 33037 ~ US . KEYLARGO,FL 33637 S

NGV ERARARERAR ERNO

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Feooa Fopied For

65-0158063 Not Appiicable

0O $8.75 additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registerad Agent

ST SIS S | | DO NOT WRITE
KEY LARGO, FL 33037 — IN THIS SPACE

8. Tha above named entity submits this stalement-for -li-'ne_p;.zrpc-ase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE . . — . e mew cel o
Signmwre, lypad or prinied name of ragislored ageat and tille If applicable (NOTE Hegisterad Agens signature required when refnsiating) DATE
9. Election Campaign Financing $5.00 May 8e
Aﬂof ::I-Eyh!l?vzvg&SFlE.Eolvswifl"bsg '3250_00 Trust Fund Cantribution, [ Addedto Fees
10. CFFICERS AND DIRECTORS ] I
TITLE oP
NAME GREGG, MARK H.
STREET ADDRESS | 99101 OVERSEAS HWY
amv-st-2p | KEYLARGO,FL. L
e U a8t
NAME [H 1 405-30038-008 [S0.60
STREET ADDRESS
CITY-§T-2IP o
TINLE
NAME

i | DO NOT WRITE

m - ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-ZiP

WTLE
NAME .
STREET AODRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-212

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.0?{3)0). Florida Statutes. ! further cenrtify that the Information
indicated an this report or supplemental repert is true 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 of the receiver or bustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 71 if
changad, ar an an attachment with an address, with all other like empowered.

sionaTuRE: Ml feeeidef” _//{/of PSAT Frre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone &

Y " o




