2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000036775

1. Entity Name

CARIB TRIBE, INC.

A oww
)

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90089 012 ***150.00

Principal Place of Business

3540 NW 7TH PLACE
FT LAUDERDALE FL 33311

Mailing Address
3540 NW 7TH PLACE

FT LAUDERDALE FL 33311

1029589

1

I

]

2. Prlncipal Place of Busines_sf’z 3 Mailing Address \\/1'\ IIII |“III\ “ \ll\
T}l NS 37 Steed UL L 0D DU " Streodl
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 {11/03}
City & State City & Stale _ 4, FEI Number Applied For
audsrdale Lo ke D FL Laoudedole Lakes L 65-0999257 Not Applicable
Zip Country Zip Country - . 8.75 iti
7)33\ q - S A 333 \C\ oS A 5. Centificate of Status Desired [ ?ee Heq&?:duonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
§E|3EELER%1 E&RlliTEE’FéIA\I,UPE-A- Streat Address (P.0. Box Number is Not Acceprable; 7 —
CORAL GABLES FL 33134
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submils this stalement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. fyped or printed name of registered agont and title f apphcable.

(NOTE: Registerea Agen! signature reguired when rainstatiag)

DATE

pet

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

OFFIC‘ERS AND DfFECTOHS

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

me FD 3 Delete TE P - _— E <sgp Ol Change [ Addition
NAME PHILLIPS, TESROY E SR NAME PriViap>, Tesre jw

STREET ADDRESS | 3540 NW 7TH PLACE sweeraconess | &S /1 W 39

ony-sT-2P |FT LAUDERDALE FL 33311 CITY-ST-P leaxvdde—datle. Lakes . FL 3331 Q’[

TRE VSTD £J Delete e VaTH 7 [l Change [ Addition
NAME PHILLIPS, MAEKIAPHAN NAME Py Ay g0, la o ko P nan

STREET ADDRESS | 3540 NW 7TH PLACE STREETADDRESS | &4 1\ rowo RANY™ ggre o+

omy-st-zp |FT LAUDERDALE FL 33311 CITY-ST-21P Llecvalerchale Vakes L 333 it

MLE 1 [ pelete e . 4 [JcChange [ Addition
HAME NAME

_STREET ADDRESS § _. - . - — - STAEET ADDRESS - . - i e .

CITY-ST- 2P CITy-ST-7P

TILE [ Delete TMLE [ Change  [[] Addilion
NAME NAME

STREET ALDRESS STREET ADDRESS

ore-sT-zp * oiry-si-2p

THLE 3 Delete TiTLE [ Change [ Addition
NAME NAME

STREET AODRESS STREELT ADDRESS

CITY-ST-2P CITY-ST-2P

TIFLE 1 Delele TITLE [J Change  [Z] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-ZP

changed, or on an aitachment with an address, with,ail other like_ampowered.

SIGNATURE: T /&m@é@,\)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 4

QY- 1/ Z- 1§79

MO&’X’JQI{J/M A .P/« 1 Lo 3 -‘%/élgé&é/

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #



