2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # Le7641 Secretary of State
1. Entity Name
(03-29-2005 90022 024 ***150.00
FLORIDA CARIBBEAN CONNECTICN, INC.
Principal Place of Business Mailing Address
C/0 HENRY TEPE C/0 HENRY TEPE
516 BROADWAY AVE. 516 BROADWAY AVE. . 5 0 u 3 17 2 8
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 -
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | Applied For
65-0201606 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fg'gg‘lﬁ?;;mm'
5. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agont
o —_— . -~ - .. . — Name [ —_— - - -
y CE AE RINEAeHlAlNE'GTEHOP ME RAI SE" .L' AN Street Address (P.D. Box Numbey is Noj Ac eptabl%r
~FORT-MYERSFL-33919— £010” summectinla Ve

i - ™ Fort Myers FL [ 533 07

8. The above named emny submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ok;llgatlons of registered agent.

SIGNATURE : Aaciae
‘ Signature, lyped o printed name ot Jegrstered agent and tille i apphcable (NOTE: Regrsierad Agent signature requried when reinslating) DATE
a 4 0 AT -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. 5FFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 11

TITLE DPT [3 Detete TITLE ~[Jchange  [] Addition
NAME TEPE, HENRY NAME ;

STREET ADDRESS | 516 BROADWAY AVE. STREET ADDAESS

CHY-ST-2IP LEHIGH ACRES FL CITY-ST- 2P

TILE Dvs ] Detete THLE 1 Change  [] Addition
NAME WIESE-TEPE, DORIT NAME

STREET ADDRESS (516 BROADWAY AVE. STREET ADDRESS

CIiY-57-219 LEHIGH ACRES FL CIiY-ST- 2P

TLE [ pelete TME [J change T Addition
HAME NAME

SIREGABORESS | T T — T STREETAUDRESS — iy — - v e
CITY-ST-4IP I ary-S1-2F

TITLE 7 Delete TILE [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-S1-2IP

TITLE 1 Delete ILE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$1-7P

THILE [ pelete TIMLE [ change [ Addition
HAME ) ‘ MAME

STREET ADDRESS STREET ADDRESS

CHY-ST1-7IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flonda Statutes. | turther 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ XCoam Lo :L%_O 3/24{0S” 239- 365- D18V
SIGNATURE AND TYPED OR PRINTED NAME O GNING OFFICER OR DIRECTOR ¥ Date DEYlI'ﬂG Phone #




