2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 18, 2005 8:00 am
Secretary of State

DOCUMENT # P01000009191 05-18-2005 90029 031 ***150.00
1. Entity Name
CARIBBEAN IMAGING, INC.
Principal Place of Businass Mailing Address SRS
1907 W TERRA MAR DRIVE 1901 W TERRA MAR DRIVE
POMPANQ BEACH, FL 33062 POMPANC BEACH, FL 33062
TS s HHHTRNT R
Suite. Apt. #. alc. Suite, Apt. #, eic. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1077215 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | g‘g‘;gkﬁ:‘:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASTNER, JEFFREY D
10400 GRIFFIN ROAD STE 203A
COOPER CITY, FL 33328

Street Address (P.O. Box Number is Not Accepliable}

City

FL | Zip Cods

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of ragistered agent and

title i applicable

(NOTE: Registered Apent signature requinsd when reinstatng})

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD 3 Delete TITLE [ Change [T Addition
NAME DOXEY, EDWARD A NAME

STREET ADDRESS | 1901 W TERRA MAR DR STREET ADDRESS

CITY-57-ZIF POMPANO BEACH, FL. 33062 Ciy-51-21p

TMLE [ Delete TILE [ Change [ Adition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-83-21P CITY-$1-2P

TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T1-2P

TITLE - - - - oeete— ~f me —_— = ———— "} Chenge = -[5] Actdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-219 CITY-ST-2IP

TIMLE [0 De'ete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2IP CITY-ST-2IP

TIILE O peleie TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | harsby cerlify that the information supplied with Lhis fiing does not quality for the exemption stated in Secticn 119, 07;
indicated on this report or supplemantal report is true and accurala

ol the corporation or the recsiver or
changed., or on an attachment

SIGNATURE:

e empowered 1o execulp

anc that my signaiure shall have the same legal ef
§oort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i), Florida Statutes. | further certify that the information
Tect as il made under oath: that | am an officer or director

5)3.08" (754 943, 722

ylrrluPhorel

7



