FILED

2004 FOR PROFIT CORPORATION Mar 09,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000092466 03-09-2004 90060 027 ***150.00

1, Entily Name

CARIBBEAN HOMES, INC.

Principal Place of Business Mailing Address

4330 SW 159 ST ROAD 4330 SW 159 ST ROAD

OCALA, FL 34473 OCALA, FL 34473

e s RGO ORI
6530 SWw 103%¥SFRd | 2530 s 103 £ R
Suite. Apl. £, et Ul Apl. 7. ele. 03012004  ChgP CR2E034 (10/03)
City & State Uity & Stale 4. FEI Number Applied For

Oeola T la . Ocala, Fla 59-3746409 Mo Appicabie

Zip - T Coyry Zip T oy “certificate of rad [~ $8:75 additional
&'3 449/ MA RI o a ,P/ }UF}R: D’A) 5. Certificate of Status Desirad O Feo Requirer;nona

¥

6. Name and Address of Current Registered ?-\genl 7. Name and Address of New Registered Agent

Name
FUENTES, GLORIA
4330 SW 159 ST ROAD Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34473

Zip Code

/4 i City FL

the purpose of changing its ragisiered office of registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

- /- 04

8. The above named
the obligalions of r

SIGNATURE .
Siqﬁ"ure typeu of prisded nome o regaaleed a@e%m: titte Fapplicable (NOTE Registersd Ajeri signature requicd when feingiatag) DATE
0 -
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
THLE D 3 pelete e Hes. {1 Changs yAddilmn
HAME FUENTES, GLORIA HANE Greorde Hﬂ;QdOU e
STREET ADDRESS ; 4330 S.W, 159 8T. RQAD STREET ADDRESS | (™) ‘,ﬁx 170305
orr-STHP | OCALA, FL 34473 ory-$1-21p &,a,? o o ZyyT7-0308"
TILE 3 pelate L [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CHY-ST-21F CIvY-ST- 27
THLE ] velete TILE : O chenge [ Addition
HAN HAME
SIREET ADDRESS ' STREET ADDRESS
CFY-sT-ap B . L _Rovme-st-np _ _ e - _ I .-
TLE O velete TITLE [ Change  [T] Addstion
HAKE HANE
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 7 Detete TITLE . O cChange [ Adestion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-<T-21P CITY-8T- 2P )
T0oLE 1 pelete e O change L1 Aadition
HAME HAME
- STREETADDRESS { ~ : - - - |- STREFT ADDRESS - oo
- CITY-ST-71F CITY-$1-71P '

12. | hereby cerlily that the information supplied wilh Ihis filing does not quality for the exemplion stated in Seclion 119.07(3)i}, Florida Slalutes. | further cenify that the information
indicated on this repart or supnlemenltz) report is true and accurale and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or {rustss empowered . Ihis report as required by Chapie: 607, Florida Statutes; and that my name appears in Block 10 orBlock-11'if

changad, or on an attachmant yeth An Address, wid all
3. O (36542008
7

SIGNATURE:
/‘HGNM’URE AND TYPED OR PRINTED NAME<6F SIGHING DFAICER OR DIRECTOR Gate Daytire Phone #
,
v

™.




