- FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

-

ANNUAL REPORT
DOCUMENT # P01000073465 Secretary of State

1. Enlity Name
CARIBBEAN IMPORT/EXPORT, INC.

Principal Place of Business Mailing Address
800 WEST QAKLAND PARK BLWDL, SUITE 100 800 WEST OAKLAND PARK BLVD., SUITE 100
FORT LAUDERDALE, FL 333T FORT LAUDERDALE, FL 33311

(AR RO

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopieaFa

65-1132274 Mot Applicaple
) ) $8.75 additional
5. Cerhificate of Status Desired C Foe Aequired

6. Name and Address of Current Registered Agent

SIMRING, ELLIS S Do NOT WRITE

800 WEST OAKLAND PARK BLVD., SUITE 100

FORT LAUDERDALE, FL 33311 iN THIS SPACE

B. Tna above named entity submits this statement for the purpose of changing its registered cffice ot registered agent, or both, in the State of Florida. | am familiar with, and secept
the obligations of registered agsnt.

SIGNATURE

Signature. tyLed or panted name of regisiered agen] and tila Il sppilcable {NCTE Registorad Agent signalute required when reinstabing) DATE

FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution [0 AddedioFees

10. OFFICERS AND DIRECTORS T

TINLE D
NAME SIMRING, ELLIS T e

STRGE 200TESS | B00 WEST OAKLAND PARK BLVD,, SUITE 100 . AONOONZ463%3

civsize | FORT LAUDERDALE, FLL 33311 2/23/05-80033-017 15010

TIE

HAME

STREET ADDRESS
CiTy-S87-21P

TITLE
MAME

STREET ADDRESS DO NOT WRITE

CIY-5T-2IP

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-57-21P

{1113

NAME

STREET ADDRESS
CiTY-ST-21F

TILE

NAME

STREET ADDAESS
CITy-ST-2P

12. | hereby cerbly that the informahion supplied with this filing does not qualify for the axemprion stated in Section 119 07(3)§). Florida Statutes. | furtrer certily that the information
indicated on this report or supplomental report is true and accurate and that my signature shali have the same legal effect as if made under oalh, that | am an officer or directar
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes. and thal my name appears in Block 10 or Black 11 if
changed. or on an attachment with a . with all other like empowerad

SIGNATURE: e Sz pav 'z,/'wlm g P~ - ¢ INL2

E?Nun-pm O FAINTED NAME OF SIGNIHG OFFICES: OR DIRECTOR Dan Daytrra Phone #




