FILED
2004 NOTLORPIOFIT CORFORATION 113, 2004 8:00 am

DOCUMENT # N03000001382 Secretary of State
1. Entity Name: 05-05-2004 90219 008 ****70.00
CARIBBEAN AMERICAN CHILDREN FOUNDATION, INC.
Principaf Place of Business Mailing Address
1 BLACKFOOT COURT PO BOX 353593 00326112
PALM COAST FL 32137 PALM COAST FL 32135
2. Principal Place of Business A Matling Address I[IIlBIII[IIll]lmﬂHm i:iL 'lm‘mnn Hi ‘ M ‘! m.
Suita, Apt. #, ete. Suile, ApL. #, alc. ' MOORE CR2E037 (11/03)
City & State City & State ’ 4. FE)I Number Applied For
\5‘? ’..35[ 7z 5/}[ Not Applicable
Zip Country Zp Country 5. Cemf cate of Status Desired fg'z?qmm"a'
6. Name snd Addresa of Currant Registered Agent 7. Name and Address of New Raglistersd Agent’
- Name
JONES, SILVIA ;
~—YBLACKFOOT COURT" . o Street Address (P.O. Box Number is Not Acceptable)_ o e
PALM COAST FL 32137
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m.the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Skyrature. Typed or Brinksd name of registened agent and Lide # appiicabls. (NOTE: Pegistared Agent signawure requined whish rewistating )
9. Election Campaign Financing $5.00 may Be
Trust Fund Conltribution. O Added to Feas

11. ADDIT'.ONSICHANGES TC OFFICERS AND DIRECTORS'IN 10

OFFICEHS AND DIRECTQRS
[ Detete LT3 O Crange [ Addition

HAME GREEN, ARNETTE: NAME

CEY-ST-2IP JACKSONVILLE FL 32209 CTY-ST-29

TmE o - L Delete TRE - O Change () Addilion

NAVE WALLACE, CHARLES NAME

“SFEET ADDRESS 1 JOHN ANDERSON DRIVE #102 STREET ACDRESS T

CITY-S1-29 ORMOND BEACH FL 32176 LITY-ST-7P

FmE D O Delee e Ol thenge [ Addifion

WAME BUSH, EDITH — —° NAME

STREET ADORESS | 1444 BTH STREET " sreeet anoress

TSP WEST PALM BEACH FL 332__01' —— e - -emy-sze — | - - - -

e O deleie TmE O change [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

Ty -5T-29 : CTY-St-2p

mE [ Detete e - [OJcCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CMY-$T-37 . CiTY-S1-2¢

TmE 3 Deteta TmE O change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-2p / chy-si-a»

12. I hereby cerhm that the information SUpp/Ted with this filingfdoes not qualify for the exemption stated in Saction 119. 07%3)0) Florida Slmules 1 furthar cextify that the information
indicated on this report or sygple gpor is rue andf accurate and (hat my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the ree oh d i exgeute this report as raquired by Chapter 617, Flonda Statutes; and thal my name ap in Block 100 Block 11 if
changed, or on an anachfe/twWith ag adfress, wil , | like empowered,

 SIGNATURE:

Alberto N. Jones, President
DIECTOR Duis

ya v/




