' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

'DOCUMENT # P01000003415

1, Entity Name

CARIBAGRO CCRP.

Secretary of State

05-04-2005 90109 033 ***158.75

Frincipal Place of Business

1000 SOUTHERN BLVD., STE. 300
WEST PALM BEACH, FL 33405

Mailing Address

1000 SOUTHERN BLVD., STE. 300
WEST PALM BEACH, FL 33405

14016518

2. Principal Place of Business 3. Mailing Address

(AR MMM AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

04182005 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
65-10800686 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired W $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCRACKEN, JOHN B
505 S. FLAGLER DR., #1100
WEST PALM BEACH, FL 33401

Neme JONES FOSTER SERVICES
Street Address {P.C. Box Number is Not Acceptable)

505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL | 2°%33401

City

the obligations of registered agent.

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

SIGNATURE
Signature, typad or ann:qq name of registered agant and ntla if applicabis (NOTE: Registared Agant signaturs requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . s |DPST O pelete TITLE [ change [T Adgition
nave 7 . | TOMEU, ENRIQUE J NAME
STREET ADORESS | 1000 SOUTHERN BLVD,, STE. 300 STREET ADDRESS
ciry-sT-2P WEST PALM BEACH, FL 33405 CITY-S81-2IP
TITLE ) O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-ZIP
TITLE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE [ pelete TITLE [3 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-217
TILE O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§t1-2Ip CITY-ST-2I
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-§T-217 CITY-ST-2P

indicated on this report o supplemental report ig o
of the corporation or the receiver or frustes-e#

SIGNATURE:

12. | hereby certify that the information suppliad with lhls flllng does not guality for the exemption stated in Section 119, 07% (i), Florida Statutes. | further certity that the information
! at-my signature shall have the same legal &

ect as if made under cath; that | am an officer or director
pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /o( ﬁ'le( ) 932-3110

BIGNATURE AND TYPED-O

¥ INTED NAME OF BIGNING OFFICER ? DIRECTOR

"Dayte Prene #




