2004 NOT-FOR-PROFIT CORPORATION FILED

SANNUAL REPORT Sep 08, 2004 08:00 AM
DOCUMENT # N02000007693 gz Secretary of State

1. Entity Name

CARIBEFEST, INC,

Principal Placa of Business Mailing Address
513 SOUTHWEST 176 WAY 513 SOUTHWEST 176 WAY
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
B ol © T 00022004 No Chg-NP CR2E0S7 (10/03)
DO NOT WRITE IN THIS SPACE PR FopiedFar
06-1652589 Not Applicabie
5. Certificate of Status Desired 0 gi'gfqgfgﬁm"a'

6. Nama and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SOUTHWEST 22 STREET, 4T FLOOR .

MIAMI, FL 33145 IN THIS SPACE

8. The above named entity submits 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 chligations of registered agent.

SIGNATURE

Slgnaturg, typed ¢r printed name of ragistered agent and thle if appliceble. {NOTE Reglsiered Agert signalire required whea relnstaling) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Bo L
Due by Septamber 8, 2004 Trust Fund Contribufion. O  Added to Fees LoD 71812
5 L !ﬂO iﬂe‘l-@ﬁl‘ll"!ﬂ‘ﬂﬂ’:ﬂ? o1
10. OFFICERS AND DIRECTCRS L
TIME DP
NAME LIMAGE, JEAN H

STREETADDRESS | 513 SOUTHWEST 176 WAY
CITY-St-2p PEMBRCKE PINES, FL 33029

TME DvP

NAME DAVIS, ALEXANDRA
STREETADOAZSS | 513 SOUTHWEST 176 WAY
CIry-sT-ap PEMBROKE PINES, FL 33029 °

TLE DT T
NAKE ENARD, GARY J )

STREET ADDRESS | 513 SOUTHWEST 176 WAY .
CITY-ST-2P PEMBROKE PINES, FL™ 33029 B ) Do NOT WRITE

. o | IN THIS SPACE

NAME CAMPBELL, FARAH
STREETADCRESS | 513 SOUTHWEST 176 WAY
CITy-ST-2P PEMBROKE PINES, FL 33029

TITLE D

NAME SUPRIA, MARCIA

STREETADDAESS | 513 SQUTHWEST 176 WAY
GITY-ST- 2P PEMBROKE PINES, FL 33029

TILE

NAME

STREET ADDRESS
CiTY.ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn statad In Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indlizated on this report or supplemental report 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 or the receiver or trustee ampowerBd o pxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghs direr like empowered.

SIGNATURE:

= fFE - Hﬂﬁui&(AwaqL_ J-o/-04 To5-Fp4-S2E8Y

N g ME OWSIGNING OFFICER OA CIRECTOR Dale Daytime Phore #




