2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000014260

1. Entity Namsa

CARIBBEAN SHARE, INC.

Principal Place of Buginess

717 E. OAK STREET
KISSIMMEE, FL 34744

Maifing Address

717 £. QAK STREET

KISSIMMEE, FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Mar 08, 2005 8:00 am

Secretary of State

03-08-2005 90173 036 ***150.00

qUU2Ba6Y: -

iy

SWART, HARRY J
717 E. OAK STREET
KISSIMMEE, FL 34744

02142005 Chg-P CR2E(034 (10/03)
] _‘cny_af’ggq‘ _ e e . ~|. Ciya&Suate . - e - L= |- & FEINumber - -~ S Applied For ™
59-3625135 Not Applicabla
Zip Country Zip Country ) . $8.75 Ade
A I [a) . Additional
5, Cerlificate of Status Desired (] Fa Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narna

Street Address (P.O, Box Number is Not Acceptable)

i
|
i
|
!

City

FL LZp Coc?e

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. | am famitiar with) and accept
the obligations of registered agent.

SIGMATURE

Signature, typed or printad narme of ragrsiared ager and title of applicable.

{NOTE: FApgistered Agent signalurs raguiced when rénsiatng) DATE {

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Gentribution.

$5.00 May Be

Added

to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE PSD ] Detete TITLE . [ Change | X Waadition

NAME CARRASQUILLOC, LOUIS A NAME Louis Carrasquillo Sr.

STREET ADDAESS | 501 44TH AVE., NORTH #D4 o, STREET ADDRESS .. . S e L= e -

CITY- SF- 2P MYRTLE BEACH, SC 29577 YT 21P

TME {7 petete TILE [J Change | [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 7P {

TITLE 3 Detete TMEe [CJ Change | [ Acdition

naME RAME

STREET ADDRESS STREET AGDRESS !

CITY-3T-29 CTY-S§T-2P

TME ] elete TME [ Change | [ Addion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5i-2P CITY-ST- 1P

TITLE ] Oelete TME [ Crange i [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T- 2P i
ome | e Do e - T e ) ot

HAME O namE »

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hareby cartify that the information supplied with this fil

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information

in
indicatad an this report or supplemantal report is true ang accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

of the corporation or the racaiver or trustee empowers
changed, of on an atiachment with an address, with 3!

SIGNATURE:

d to execule this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 &r Block 11 if
ke empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR

20

Daytima Phona 4




