FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

‘ ANNUAL REPORT : C Ctat
DOCUMENT # P01000068906 ecretary or state
04-21-2005 90256 044 ***1 50.00

1. Entity Name
CARIBBEAN CREW INC.

Principal Piace of Business Mailing Address

307 N.STRD. 7 307 N.STRD. 7 30041856

HOLLYWCOD, FL 33021 HOLLYWOOD, FL 33021

Suite, Apt. #, atc, . Suite, Apt. #, eic. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1121007 Not Applicable
- - - 7 —
2 Country P Country 5. Cerlificate ol Status Desired O $8.75 Additiona)
Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAGALSINGH, SEECHAR
307N.SR7 Strest Address {P.O. Box Numbser is Not Acceptable)

HOLLYWOOQOD, FL 33021

City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
S:grature, ypod or priatod aame of registared sgen; and lide i eocicaite. (NOTE: Rogisletsd AQont snatieg roquilod whoen rfnstatlng) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing §5.00 May Be
After May 1, 2005 Foe will be $550.00 - Trust Fund Contribution. (] Added to Fees: }
10. - i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 1 pelete E [ Change  [] Addition
NAME MANGALSINGH, SEEDHAR NAME
STREET ADDRESS | 307 NORTH STATE ROAD 7 | STREET ADDRESS
CITY-51-21P HOLLYWOQCD, FL 33021 CiY-ST-20P )
AT PD 7 Delete 13 [ change (] Addition
NAME ALl REZA ' NAME .
STREET ADURESS | 6831 SW 10TH COURT STREET ADDRESS
CITY-ST-21¢ POMPANO BEACH, FL 33068 CIIY-ST-21P
TLE L1 Delete i ' [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21P
TLE 7 Delete TITLE [ Change [ Addition
NAME . HAME
SIAEEY ADDRESS STREET ADDRESS
CY-SI-21P CITY-5T-21P
TLE [ pesate TMLE [ Grange [ Addition
NAME NAME
SIREET ADDRESS | = ) STHEET ADORESS
ciry-s1-2i¢ -, = S C L T i I e e e e - —
lut3 [T pelete mE [ change 1 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-Gr.21

12. | hereby certily that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)i), Flerida Stasutes. | further certify 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 o 6p empowared to execute this raport as required by Chapter 607, Florida Statutes; and/n my name appears in Block 10 or Block 11 if

2

“stanpfune a8 TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

changed, or on &n attachmant ress, with all ojper like empowered. . !
SIGNATURE: : Leza 4L /7j/2/>/ 9 Y727 - #4767
. iy Daptira Phoag #



