2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 4 Mar 31, 2004 8:00 am

DOCUMENT # P01000007064 Secretary of State
1. Entity Name 03-31-2004 90033 028 ***150.00
CARIBBEAN PROFESSIONAL EXCHANGE, INC.
Principal Piace of Business Mailing Address
320 ZEAGLER DR., STE. 1 PO BOX 353503 TEVIURLY
PALATKA FL 32177 PALM COAST FL 32135

Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3700650 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired a3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&géﬁ%L%lﬁEggV%?E '? Street Address (P.0. Box Number is Not Acceptable)

PALATKA FL 32177

City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed o printed name of registered agent and fitie i apphcable, {NOTE. Ragistered Agent signature reguirad when roinstating) DATE
-\ FILE NOW!! FEE.IS $150.00 . o
T o AR B e A 4 8, Election Campaign Fi
%% After May 1, 2004 Fee will be $55000 A TrustlFund C:mlr?;uti:;ncmg O fgj.e‘?ﬂohgaezss °
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME CHARLES, GLENWQOD A NAME
STREET ADDRESS | 320 ZEAGLER DR STE 1 STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2P
TITLE ST O pelete TLE [ Change  [C] Adcition
NAME JONES, ALBERTO - NAME
STREET ADDAESS |1 BLACKFOQOT COURT STREET ADDRESS
CITY-ST-2P PALM COAST FL 32137 CITY-ST-21P
Tm:E [ pelete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TINLE [J pelete TILE . [J Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZiP
e [ Delete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e 7 oelete WILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-s7-7I° 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. 1 further certify that the informatian
indicated on this report or § mental report is trye and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the rgeiyer nirustee egipowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attacl nijwiln an addregk, with all other §ke empowered.

SIGNATURE:

Alberto Jones, Secretary 03/28/04

SIG/ATUHE AND TYPED OH PﬁHQED NAME OF SIGMING OFFICER OR IRECTOR Daw Daytime Phona #




