. om e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000035323 ciLET
1. Entity Name . L..}
CARIBBEAN HOME PRODUCTS, INC. )
04 APR 20 PY 305
Principal Place ¢f Business Mailing Address
171 HOOD AVENUE PO BOX 501417
TAVERNIER, FL 33070 MARATHON, FL 33050-1417
03082004 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
65-0997928 Nat Applicable
T T . T ,,.....,- T 5. Certilicate of Status Desired a ?eaeign'z?ggﬁmar-

6. Name and Address of Current Registered Agent

Y71 HOOD AVENUE | DO NOT WRITE
TAVERNIER, FL 33070 |N THIS SP ACE

8. The above named entity submils this statemant for the purposs of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agsnt.

SIGNATURE

Signature, typed or printed name of registered agent and tite if spplicatile, (NOTE: Regsterad Agent signature required when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PTS
NAME NAGLE, WILLIAM S 1l - —y
SOONaSSha29%
STREET ADDRESS { PO BOX 501417 =070
orv-s2r | MARATHON, FL 330501417 05/06/04~~01011--008  =el50. 0
TILE
NAME
STREET ADDRESS
CITY-5T-2I
TITLE
NAME

z::fg;:nz?gsss DO NOT WRITE
o - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-57-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) 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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the recegvar or trustes ernpowered to exacute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmght with an addr, thyzll othey like empwed—-

SIGNATURE: _/{ 7/~ 78 iﬁj/ Aﬁz

SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR L Date Daybeme Phone #




