2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # P01000051962 ecretary of State
1. Entity Name
04-06-2004 90029 005 ***150.00
CARRIB NOVELTY, INC.
Principal Place of Business Mailing Address
202 10TH AVE N 202 10TH AVE N
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Api #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City&State .. _ ____ __ ... _ _ City & Stale ) 4. FEI Number N ) Applied For
— ——-=59-3721223~——" - Not Applicable”
ap Country &p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A . P —

gg;?g'?lilci\l::lEEG N Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695

e S — B -Fi':—'l'—zm}'t:bae’”_““

8. The above named enlity submits this staterent tor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and! title i applicable {NOTE: Regisiared Agenl signarure required when rainsiating) DATE
" 9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [l  Addedto Fees
10. OFFICERS AND DIRECTORS ! 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete THLE [ Change [ Addition
NAME KIDD, CORA NAME
STREET ADORESS (2613 COLONY DR. ’ STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-21P
TIMLE P ] Delete TiTLE [ change [} Addition
NAME GRAPER, GREG NAME
STREET ADDRESS | 9440 SW 215 LANE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33189 CITY-ST-2IP
TiE v [ Gelete THLE () Change ) Addition
NAME GRAPER, DEBBIE NAME
STREET ADDRESS"§ 9440°SW 215 LN~ T - T Tt STREET ADDRESS [~~~ = ~——— = =r#s-==— = oo e s -7
CiTY-57-2P MIAMI FL 33189 CITY-5T- 2P
TILE 3 Delete THtE [ Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delate TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CNY-§T-7P CITY-ST1-ZP
TITEE [ oelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P

12. § hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report 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 or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Black 11 #f
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: M Z-3/-04 727.72(-/30(

SIGNATI AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Bhicna #




