2004 Nu -ruR-PRurl1 CURPuUnAIlU
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000002697 May 18, 2004 8:00 am
1. Entity Name S ‘t f S‘t t
CARIBBEAN AMERICAN NATIONAL FOUNDATION OF €cretar ) 0 ate
FLORIDA, INC. 05-18-2004 20001 044 ****g5] 25
Principal Place of Business Mailing Addrass
5651 SW 2ND ST PO BOX 16802
PLANTATION FL 33317 PLANTATION FL 33317

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0863948 - Not Applicable
Zip ’ Gountry Zip Country 5. Centificate of Status Desired [} $8.'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New_ Registered Agent

Name

~ "GORDON, JAMES A —
7935 NW 10 ST
PLANTATION FL 33322

Street Address {P.0. Box Number is Not Acceptatle)

Cily FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent and tiile il applicable. (NOTE: Registered Ageni signature required whan rainstaling)
8. Etaction Campaign Financing $5.00 May Be
Trust Fund Conribution. Added to Fees
10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
MLE DVP [ Detete TITLE [J Change  [C] Addition
wai - IDAVIS, JAQUES | e
sTReeT aporess | 6748 RED REEF ST STREET ADRESS
crv-gr-zp | LAKE WORTH FL CHTY-ST- 2P
TITLE DAVP 3 Delete TITLE [JChange L] Addilion
A HINDS, VIV NANE
STREET ADDRESS | 2545 GOMAZ WAY 5 STREET ADDAESS
orv-sizp | SAINT PETERSBURG FL 33712 v-51- 26
TME DP 3 Dalete TITLE [ Change [ Addition
NAME GOHDON. JAMES A NAME
STREET ADDRESS | 5857 SW ZND 8T : STHEET ADURESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2P
e 5 . X oaes e S %f 2 &Cl Change A Autiio
NAME CAMPBELL, MARVA KAME ZoRaA CpoROOA 1%
staeET aporess | 3307 CARAMBOLA CIR S STAEET ADDRESS Y FSED AN O &S
crv.srzp  |COCONUT CREEK FL 33086 . Y-Stz PN AT 0 FL B33
me 1 elete TTTLE (C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2IP Y- ST-7iP
TITLE [ Detete TITLE () Change  [] Acdition
HAME NAME ‘
STAEET ADDAESS - STREET ADDRESS
GiTY-ST-21P - f omvstze

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 re]gigiver ar trustee empogred 10 grecuie 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 atta ¢th an addre: all othfr like empowere
SIGNATURE: /Sosin AN ﬁn/ﬁ( A Cotpon _/7//4{9:?/ %%ﬁ%?- w2

SIGNATURE AND TVPED 9)( PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daylime Phone #




