t;ﬂ”r‘g()()ﬁ!n FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
~ Mar 05, 2004 08:00 AM

DOCUMENT # M27083
1. Entity Name Secretary of State
TREASURES OF THE CARIBBEAN, INC.,
Principal Place of Business Mailing Addrass )
£151 5W 135 AVE 6151 SW 136 AVE _
E{SDRT LAUDERDALE FL 33330 E{SJRT LAUDERDALE FL 33330
i
2. Prncipal Place of Busingss 3. Malling Address gﬁ
Suite, Apt. #, ¢lo. Suie, Apt. 4, etc. MOORE CRZEN34 (11/03)
City & State City & State 4, FE! Number Apptied For
58-2683696 Not Applicable
Zp Gountry Zip Country 5. Cenificate of Slatue Desived ™ [ %g%g&?fdm"“a‘
5. Name and Address of Current Registered figent ) 7. Name and Address of NMew Hegistered Agent
Name
!S-E‘Ihé?%\x E‘f%g%!:‘/E Street Addrass {P.O. Box MNumber is Not Acceptabla)
FORT LAUDERDALE FL 33330
City FL Zip Code

8. The above narned entity submits this statement ior the purpose: of changing its registered office or registered agent, o bath, in the Sware of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Seratur, lypod o prnted name of ragisiersd agont and Iite f apphocable, WOTE Aegrmlered AQent signatrs requiret! whon rainslavng) DATE
i £15¢
FILE NOW!!! FEE '? $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. T[] Addedto Fees
Make Check Payabie to Florida Departinent of State
140, OFFICEAS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS M 11
HILE PD 1 setete THLE [ Change 3 Addition
KAME LINDOQ, VERNON ARIE
M e I s .
STREET ADDRESS (6151 SW 136 AVE STREET ADDRESS - }EQQQBUD AT
oSt | FORT LAUDERDALE FL 33330 S O3 /05/04-80002-017 150,00
T [ petete e (3 cChange 3 Addition
NAME HANE
STREET ADORESS STREET ADORESS
CITY-5T-2F STY-$T- 2P
e 3 nelele THLE Tl ceange [ Addition
HANE HNANE
STREET ADDRESS STAEET ADDRESS
Ty -57-21P 7Y -33- 1P
RILE 3 Defele ik ] Change [ Adsiion
NAME BANE
STREET ADDRESS STREET ADDRESS
ofTy-ST- 2P Y57 2P
TLE 3 hetate F e ) Changz [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-S3-2P oiTY-53-2P
s {3 Detate R Bt ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P Y- §1- 2P

12. | hareby certifK that the information supplied with this filing does rat qualify for the exemption stated in Section 1?9.G?§3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall the same legal efect as i made under oath, that | am an officer or direcior
of the corporaben or the recesver of trustiee empowered to execuie this report as reguired pter 607, Florida Staluies, and that my name appears i Block 10 or Block 11 if
changad, or on an attachment with an address, with alt cther ke empowered. -

SIGNATURE: VERNON LINDOQ e &g ééévﬁ/ %X) ?/%r"

CIOMATI IO AN TVEEN MR BRHCTEN ALY S S AT E T S (DT =y




