FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000069431 05-02-2005 90425 001 ***150.00

1. Entity Name

CARIBE OPTICAL & PLUS, CORP.

Principal Place of Business Malling Address ' '
26835 SOUTH DIXIE HWY 26835 SOUTH DIXIE HWY . )
NARANIA, FL 33032 NARANJA, FL 33032 !

0 AN

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e R

65-1024881 Not Applicable

. : $3.75 Additional
5. Ceriificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

HABER, JORGE L

26835 SO. DIXIE HWY &, DO NOT WRITE
HOMESTEAD, FL 33032 7 IN THIS SPACE

e

8. The above named entity, submits this st'éx_temenl for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of jfegisle'r ent. ]

sienature i S E , 04 0.08
Sludalur( typed or printed name of -euistg_ged ngant and tite if applicable. (NOTE: Regisierad Apent signature required when reinstatingy DATE
FILE Nowl <REE 1S $1 50.00 8. Election Campaign Financing $5.00 May Bo
After May:1,2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
' s

10. = OFFICERS AND DIRECTORS i
TIFLE VPD
NAME HABER, JORGE

STREET ADDRESS | 15210 SW 162 ST.
CITY-ST-2IP MIAMI, FL 33187
e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS

oo DO NOT WRITE
m IN THIS SPACE

STREET ADDRESS
CITY-S81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Cry-S1-20P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repont 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 of the receiver or trustee empowerad to executa 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 wjth an_address, with all other llke empowered.
SIGNATURE: ¢ #@ O¢- R0
Data

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR

Daytime Phane &




