~:2004 FOR PROFIT CORPORATION FILED
! ANNUAL REPORT Mar 25, 2004 8:00 am

DOCUMENT # P00000033358 Secretary of State
1. Entity Name 03-25-2004 90027 024 ***158.75
FINANCIERA DEL CARIBE, INC.
Principal Place cf Business Mailing Address
9737 NW.41 STREET, #186 9737 NW.41 STREET, #186 y
MiAMI, FL 33178 MIAMI, FL 33178 9 4 0 3 6 U ? 7
T v VT
Suite, Apt. #, etc, Suite, Aptl, #, etc. 03102004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1014967 Not Applicable
v Caniniry Zip Country 5. Certificate of Status Desired B/ ffe'gg Lﬁ?:;ﬁ”“a'
T - = = - -=§, Name and'Addiess of Current Registered Agent ~ ~ =~ -~ "=t~  ° —~“7,"Name and Address of New Registered Agent
Name
NICHOLAS, KARL - S‘J: gv " M a %
9737 NW 41ST STREET #186 treet Address (P.0O. Box Numbgr is Not Acceplable)
MIAMI, FL 33178 a3t Muwl ) <F :#' 186
Ci - . i .
Y M, FL | %% &

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

the obligations % /%
sianaTURE XS Z 32 ' l cllﬂ‘»‘

Sigrature, lyped or Brin!eo name o!’.'e’glszg;ed agenl and {itle iffpulicable. {NOTE: Registered Agent signature requirea when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D ] Delete TIMLE 1 Change [ Addition
NAME STORM, MAX HaME
STREET ADDRESS | 9737 NW 41ST STREET #186 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-ZiP
TLE O petete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O belete TITLE [} change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CiFY-5T-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
ILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CiTy-ST-2IP
e [ Dalete ME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-ZP

12. I hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.67(3)1}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exepute this report 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 all othgefike empowered.

SIGNATURE: %

3):‘?/a¢

" Dawe Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR




