FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

CARIBE OPTICAL & PLUS, CORP.

Principal Place of Business Mailing Address S4YUDY U D J

26835 SOUTH DIXIE HWY 26835 SQUTH DIXIE HWY

NARANJA, FL 33032 NARANIA, FL 33032

s s AR WAV
Suite, Apt, #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)

| Cityastae Cily & State 4. FEi Number . Applied For
65-1024881 Not Appiicable
Zip Country Zip Country 5. Certilicate of Status Dasired I 5875 Additional
. Fee Requirad

MF‘W ~wwer §;:-Name ant Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HABER, JORGE L

26835 SO. DIXIE HWY : Street Address {P.O. Box Number is Net Acceptable)
HOMESTEAD, FL 33032

R City Zip Code
FL |

8. The'above named entity submils this statement for the purpose of changing its registered office or registersd ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - ’

.

Signarure, typad or printed name ¢f regisiered agent and title if applicable. (NOTE: Regnstered Agent signature required wher reinstating) DATE

"} FILE'NOWII FEE IS$150.00 9. Election Campaign Financing $5.00 may Be
o After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
R ) ) O r T " T - it
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE VPD {7 Delete TITLE —{ S ' T [ Change® [ Addition
NAME HABER, JORGE NAME
STAEETADDAESS ¢ 15210 SW 162 ST. STREET ADDRESS
CITY-87-2IP MIAMI, FE 33187 CITY-51-2IP
TITLE O Delete THLE - (Jchangg [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-¢1 CITY-S1- 2P
THILE [ pelete TITLE [l change  [J Additien
NamtE T e T T TSI o ST o= o TR aMe o e . T
SIREET AUDRESS STAREET ADDRESS
CITY-§1-2P CITY-ST-27P
THLE ] Delate TIME [ change  [] Aadition
NAME NAME ‘
STREET ADURESS SIREET ADDRESS
CaTY-S1-2IP CITY-ST-2P
THLE N O petete TIME [T1change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CriY-S1-0P LR - - CIy-S1-2F
II7E oL . O oelete . = e ‘ () Change [ Acdition
NAME R ) R NAME
STREET ADDRESS . e - . i o« [| STREET ADDRESS
CiTY-§1-2Ip ‘ e omy-st-zp |

12. | hereby certify that the informalien supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Flonda Stattes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporalion or the recaiver or frusteg empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 114
changed. or on an arlachment wilh an address, with all other like empowered. .

ho o
SIGNATURE: | #& _ 03f4fqﬁ/o¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytere Phone ¥




