- FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNLaJm‘ZA ENT # P00000033358 01-21-2005 90047 035 ***158.75
. £l
FINANCIERA DEL CARIBE, INC.
Principal Place of Business Mailing Address
9737 NW.41 STREET, #186 9737 NW.41 STREET, #186 5000 4631
MIAMI, FL 33178 MIAMI, FL 33178
S s AP MAIEARATAM G SRR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1014967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ ?eae-gesq S?:‘;ﬁonal
— 6. Na;e a—n:; Address of.C-l..x-n:ant Registe;c; :Agerﬁ 1. N;rn-e a;d Addres; .of Neﬁ Fle;is-tered Ag;nl -
Name
STERN, MAX
9737 NW 41ST STREET #186 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. : . . ’
SIGNATURE A2 %‘ Zfaﬁ : \bA\B \OS
i TE

B Signature, typed of [Krinted name of regiéiered agent and tile i appiitable. {NOTE: Regisiared Agant signature reauired when reinslating}
. _ FILE NOW! - FEE IS $150.00 _9. Election Campaign Financing - - $5.00 May Be - —— e - T~
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete 1HLE O cChange [ Addition
NAME STORM, MAX MAME
STREET ADDRESS | 9737 NW 418T STREET #186 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 CITY-ST-ZP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2iP
WE -] 7 Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE O pstete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CIvY-ST-21P
TME 3 petete TIE O Change [ Addition
NAME : : NAME
STREET ADDRESS' - o oo STREET ADDRESS .
CNY-ST-BP. | v, L o - -] omv-stzp T ' '
p— T g O Delete TILE - . [ Change () Addiion
JETTYY ]SRN e e e e - NAME RN I . U o e -
STREET ADDRESS SNt L L R o - . STREETADDRESS | ~ : T T e e
CITY-8T-ZP  ~ CITY-81-21p

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Blogk 11 if
changed, or en an attachment with an address, with all other Jik@ empowered.

SIGNATURE:

‘\ \a\os

SIGNATUNE AND TYPELSH PRINTED NAME OF SIGNINONOFFICER OR DIRECTCR \ Data Daytime Phons




