2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000025385

1. Entity Name
CARIBBEAN GLOBAL INTERNATIONAL, INC.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90154 045 ***150.00

Principal Place of Business
1799 NE 164TH STREET

113
NORTH MIAMI BEACH FL 33162

Mailing Address

H’gQ NE 164TH STREET
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

il

il

I

Suits, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1002589 Not Applicable
Zip Country p Country 8. Certificate of Status Desired [} ?g‘g?ql‘:?:gbm'
6. Namae and Address of Curret Registered Agent 7. Name and Address of New Registered Agent
Name
gg,ﬂlzﬁ'N%%RﬂEEJs DR EAST Street Address {P.O. Box Number is Not Acceptable)
#210
SUNRISE FL 33322
City Zip Code

FL

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed nwme o tegrstered agent and Utle 4 epokeable

Make Check Payable to Florida Department of State

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

(NOTE Registorad Agonl signature required when reinstatmg) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 11

e PT O Celets TILE [JChangs  [] Addilion
NAME HENDRICKSON, WILLIAM A NAME

STREET ADDAESS | 5215 MARINE PARKWAY STREET ADDRESS

Ciy-Sr-2ie NEW PORT RICHEY FL 34652 CITY-ST-2IP

TILE VPOS 3 Delete TLE [ Change  [] Aduition
NAME CONINE, MERLAND J NAME

STREETADORESS {2871 SUNRISE LAKES DR. EAST STREET ADDRESS

CITY-ST-21P SUNRISE FL 33322 OITY-ST-2P /

TILE DAT [ pelete e M change L) Addition
NAME FISHER, MARK NAME TN R P

STREET ADDRESS | 37504~E—DHEHE-HWEY. smectaooress | 1779 ME M ™ st t3

CTv-ST-ZP | NARANJA FL 33032 CHY-S1-2P MNorta M, amms &ad, ,{:L 33/

HILE [ Delete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITy-ST- 2P

TITLE ] Detete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

TILE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i fanh

Y[25/05

(xs) 9452948

Date

Daytehe Phne #

SIGNATURE AND TYPED OR Pmm? NAME OF SI?NG OFFCER ORf DIRECTCR
A"




