2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000007693

1. Entity Name
CARIBEFEST, INC.

Fit.ep
05 sep -8

£

NEIg 35

Principal Place of Business Mailing Address } "f l' "L‘ ‘.'. L

513 SOUTHWEST 176 WAY 513 SOUTHWEST 176 WAY -

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 l ] W 'U l 633
[T IHHII!IIHIIII)IINHNHII\

09072005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI FopiedFo
06-1652589 Not Applicable

0 §8.75 aaditional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET, 4T FLOOR Do NOT WRlTE

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. 1 am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and titia it applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Centribution, [0  Addedto Fees
10. QOFFICERS AND DIRECTORS
THLE DP
NAME LIMAGE, JEANH

STREET ADDRESS | 513 SOUTHWEST 176 WAY
CITy-St-2Ip PEMBROKE PINES, FL 33028

TITLE DVP

NAME DAVIS, ALEXANDRA

STREET ADORESS | 513 SOUTHWEST 176 WAY
CITY-§7-TP PEMBROKE FINES, FL 33029

TITLE DT
RAME ENARD, GARY J

STREE} ADORESS | 513 SOUTHWEST 176 WAY
CTY-$-2¢ | PEMBROKE PINES, FL 33029 DO NOT WRITE

we | on IN THIS SPACE

CAMPBELL, FARAH
STREETACORESS [ 513 SOUTHWEST 178 WAY
CiTy-sT-2Ip PEMBROKE PINES, FL 33028

TITLE D

HAME SUPRIA, MARCIA

STREET ADORESS | 513 SOUTHWEST 176 WAY
ciry-s1-2P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY- 87-7IP

12. | hereby ceriify that the information supgiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this re as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addre Il other like empow, \
,—\&aew D 55#- 5; 208" Bor-¥p4 5265

SIGNATURE:
\__}hmmns AND TYPED OR PRINTED HAME OF smmne OFFICER OR dnzcron [ Da Caytime Phone 4




