‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P00000025385 Secretary of State
. Entity Name
Y 05-03-2004 91065 005 ***150.00
CARIBBEAN GLOBAL INTERNATIONAL, INC.
Principal Place of B};s/iness Mailing Address
27501 S. DIXIE HWY. 27501 S. DIXIE HWY.
SUITE300 / SUITE 300 J3U0&01Y
NARANJA FL 33032 NARANJA FL 33032
/,
1799 NF _164th Steet NE 162 reat
Suite, Apt. #, etc. 3—1’9 Apt? Ta;‘:e:c* 3tk —Str ' MOORE CR2E034 (11/03)
113 113
City & State City & State 4. FE! Nurmnber Applied For
NMR, FI, 321H/2 NMB., FL 33162 65-1002589 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33162 Dade. 313162 e 8, Ceriificate of Status Desired O vk Required' lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CONINE, MERLAND J

2871 SUNH|SE LAKES DR. EAST; #a?/a Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33322

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .=
Signature. typed or prmted name ol regisiered agen and titla if apphcabla. (NOTE: Ragistered Agenl signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ' ’ [ petete THLE 4 [JChange  [] Addition
NAME HENDRICKSON, WILLIAM A NAME
STREET ADORESS 5215 MARINE PARKWAY STAEET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY fL 34652 CITY-ST-2IP
TiE VPOS [ Delete TTLE [T Change [ Addition
NAME CONINE, MERLAND J o NAME
STREETADDRESS | 2871 SUNRISE LAKES DR. EAST STREET ADDRESS
ory-ST-2P | SUNRISE FL 33322 L CITY-ST-2IP
uts D O oetete TE D, As st Treasurer O change L] Addition
mame._ LIFISHER, MARK - e - NAME_. e e [ - - .
STREET ADDRESS | 27601 S. DIXIE HWY. STREET ADDRESS
CITY-5T-21P NARANJA FL 33032 CITY-ST-2P )
TITLE : O pelere TITLE 7 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CTY-ST-7P
TTLE 3 Delete TMLE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TILE (3 peleze TITLE [ Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplementat report is pue
of the corporation or the receiver or trustee emp
changed, or on an atlachrment with an addre;

SIGNATURE:

ves not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ther like empowered.

VP Ops Merland Conine 3a§*?47—67//

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




