£ FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

_ o of¢ e of¢
DOCUMENT # P01 000055007 05-03-2004 90744 018 158.75
1. ‘Entity Name
CARIBBEAN CONNECTION SERVICE, INC,
Principal Place of Business Mailing Address
960 NW 203RD STREET . 960 NW 203RD STREET
MIAMI, FL 33169 MIAMI, FL 33169
P Ve TR R
Sui[e-. Apt. #, efc. Suilg, Apt. #, atc. 04282004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
65-1113510 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
R R . — CE Cerificate Of-Slalus,DESK?L,&'_A.Fee-Requirec;L i

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) . i Name

MUNNINGS THOMPSON, NATASHA G |
960 NW 203RD STREET Slraet Address {P.02. Box Number is Not Acceptable)

MIAMI, FL 33169

City ' FLlZip Code

8., The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the cbligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tiffe if applicatle. {NQTE: Registered Agent ssgnature requited when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May B2
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petgie HILE [ Change [ Addilicn
NAME MUNNINGS THOMPSON, NATASHA G NAME
STREET ADDRESS | 960 NW 203RD STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33169 CITy-S1-2IP
TITLE O pelete Tnte [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-2P CITY-ST-2iP
“IME — — o~ — T Chnge L) Adition [
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CIFY-ST-2IP CITY-ST- 2P )
e ] oelete TLE CIchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
e ' [ Delete TILE [Tcrange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e ) [ Celete me [ Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does net qualify for the axemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and th signature shall have the same legal effect as if made under gath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executa this refort ay required by Chapter 607, Florida Statutes; and that my name appearz in Bfock 10 or Block 11 if

Changed. o of an allachgent with an RIdross, wih all of -:.:ﬁ/’m | ‘{-’ 3}, 5 4_ 3‘5)1 S&C 'S/lz."lﬁ’

Dale Dyytime Phone ¥




