- FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P00000014260 04-21-2004 90042 012 ***150.00
1. Entity Name
CARIBBEAN SHARE, INC.
Principal Place of Busingss Mailing Address _
717 E. OAK STREET 717 E. DAK STREET v
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 54058680
T g R AR
Suite, Apt. #, etc. Sufte, Apt. #. etc. 03312004 Chg-P CR2E034 (10/03)
~City & Stat L e e s s s —oCity State —.. . s -_ .. 4.. FEl.Nummbar_ [ ! Applied For  _
59-36251 35 Not Applicable
2 Country cip Gountry 5. Certficate of Staius Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J
717 E. OAK STREET Street Address (P.O. Box Number is Not Acceptabie)

KISSIMMEE, FL 34744

City 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, yped or printad nama of registered agent and :itle it applicahle {NOTE: Registered Agen: signature required when reinstating) DATE
L FILE NOWII FEE I$ $150.00 9. Flection Tampaign Financing H— 8500 mMayBe | . R |
“AfterMay‘1; 2004 Fee will be $550.00— | 1rustFund Sontrigution. Added 16 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PsD ’ O Delete TNLE T ' (1] Change Addition
NAME CARRASQUILLO, LOUIS A oo . -0 NAME T ’
STREET ADORESS | 501 44TH AVE., NORTH#D4 - . . [| STREETADDRESS
crv-sr-z2 | -MYRTLE BEACH, SC 29577 o . OTY-ST-2P -
TITLE . - ’ 1 Dalete TnLe I change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Dolete TITLE l:l Change [ Addition
NAME _ HAME o A . R I
:| - STREET ADDRESS [-——r™ =T = ST YT T T T STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmE O pelete T [ Change - [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-$T-7IP
TILE ] Delete TILE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P -, CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or direcior
' of the carporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with M / /

SIWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Ozytims Phone #

SIGNATURE:

. - - ———



