FILED

* 2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am
ANNUAL REPORT ecretary of State

SOCUMENT # P0O0000014065 04-27-2005 90314 050 ***150.00

1. Entity Name

CARIB MAINTENANCE CORPORATION

Principat Place of Business Mailing Address

300 N.W. 12TH AVE. 300 N.W, 12TH AVE.

MIAMI, FL 33128 MIAMI, FL 33128 14000250

i . . ite, Apt. #, atc.
Sulte, Apt. #. eto Sulle. Apt. #, ol 01262005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number ’ . Applied Far
65-1002275 Not Applicable
Zp Country i Country 5. Certificate of Status Desired 38'75 Addilional
Fee Required
G.-Namg and Addreas of Current Registered -Agent 7. Name and Address of New Registe‘red Agent

Name
MARTORANO, SAL
300 NW 12TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128

City FL * Zip Coda

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
’ Signature, tyned of printad pame of registerad agent and litle If applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE-NOWIH~ FEEIS $150.00 > 8. Election Campaign Financing 0] $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD [ Delele TILE (3 Change [ Addition
NAME DOMINGUEZ, AGUSTIN NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CIry-S7- 2P MIAMI, FL 33128 CITY-SI-2IP
Time vITD [ Delete TILE O Change [ Addition
NAME MARTORANOQ, SAL NAME
STREET ADDAESS | 300 N.W. 12TH AVE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33128 y CITY-57-2P
e v & bekte e O Crange ] Addiian
NAME MARTINEZ, NICK NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33128 CY-ST-BP
TILE O petete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-2IF
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-4iP
TLE [ Deleie TMLE [ crange  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutas. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same Jegal effect as if made under oath; that | am an officar or director
of the corporation or the receiver o rusiae empeowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with al ress, wilh alf other like re
‘Oasiee Mneloin (Rlidos A A4- S50n

SIGNATURE:
SIGHATUEPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Date Daytane Phone #
[




