2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Mar 01, 2004 08:00 AM
— : :

DOCUMENT # M52474
1. Entiy Name Secretary of State
CARIBBEAN MUSIC FESTIVAL, INC.
Principal Place of Business o Ma[lim; ;Addre.zss
8341 N.W. 11 STREET 8341 NW. 11 ST.
tPJ%MBROKE PINES FL 33024 f}‘ESMBHOKE PINES FL 33024
e powwms———— [ WWEEAR
Suite, Aptl. ¥, efc. ‘ . Suite, Ant #, ete. - ] MOORE CR2EQ34 (11/03}
ity & State ] T Cry & State ‘ 4. FEI Nurmer Applied Far |
R i .5 @8_05437 Not Applicable
it Cournry Zip Country 5. Ceruficata of Stalus Dasired O ?ese.gesqmdéﬁonal
6. Name and Address of Cur;'enﬂgistered Agent 7. Name and Address of New Registered Agent =
Name
g?ﬁhﬁ %VO% ESL'IQREETI-EF'\!' H. Stieet Adgress (.0, Box Number s Not Acceptabie) T
PEMBROKE PINES FL 33024 == ==
City FL Zip Code

8. The above named arlity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obitgatians of registered agent.

SIGNATURE — . = . . o
Sgnature typed o prated name of ragrstered agent and! tile if apphcabie. NOTE Regisrered Agenf sigrature requimed when roinstzhng) DATE
- T
FILE NOW!I!! FEE IS 315&(@ 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . .. Trust Fund Contribution, O AddedtoFees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DJﬁECTOHS N B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 pelee TILE [JChange I Addition
HAME THOMPSON, ELGETA H. NAME
STREETADDAESS (8341 NW. 11TH ST STREET ADDRESS
civ-sr-zP | PEMBROKE PINES FL 33024 7 .. 4uwseap ) ) e
TITEE [ etete I TILE [ change [ Addition
NAME NAME nﬂ U ‘9
STREET ADAREES STREEY ADCRESS 33{") 21” ‘{118 }.Sﬂ UB
O -ST-2P  f§omvestae ] L
TLE {3 Detee TILE O Change 3 addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y - 57-21P CITY-§7- 2
TTLE 7 pelete TRE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P I CITY-8T- 79 -
e 1 Detete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P _ o  f oe-srze —
RTLE 7 pelele THLE CJchange [ Additian
NAME HAME
STREET ADBRESS STAELT ADDRESS
CITY-57-2P CITY-§Y. 2P

12. | hereby cerii{g that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 118.07(3){}, Flarida Statutes. | further cerbly that the information
indicated on this report or supplementai repart is frue and accurate and that my signature shall have the same legal effect as if rmade under cath, that | am an officer cr directar
of the corporatian or the receiver or lrusieg empowered o execuie this repart as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an a, Ts, wj all other like ampowered.

SIGNATURE: _. q M, 'Zg:msh ~ Eb 2% ot

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING Daytime Phona ¥




