| FILED
2004 PO NNUAL REPORT T1ON Apr 07,2004 8:00 am

DOCUMENT # P01000103459 ecretary of State
1. Eniity Name 04-07-2004 90343 041 ***150.00
CARIBBEAN WAY, INC.
Principal Place of Business Mailing Address
710 CAPRI BLVD, 710 CAPRI BLVD.
TREASURE ISLAND, FL. 33706 TREASURE ISLAND, FL 33706 )
2. Principal Place of Business 3. Mating Address ; }1 |
Suite, Apl. #, elc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3752039 Not Applicable
ap Couniry Zip Ceuntry 5. Certificate of Status Desired O gg;zgq;?::imal
- 8. Name and Address of Current Registerad Agent*™ = — - —-] - - - — ~—— - -7-Name and Add of New Regt d Agent - -
Name
SENESAC-BARONE, ELIZABETHF
710 CAPRI BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33708
& A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
}':. the obligations of registerec agent.

SIGNATURE
Signature, typed o printed name of registered agent and fie if apphcable, (NOTE: Registered Agert signature required when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 1 Getete TLE O change ) Addrion

NAME SENESAC-BARONE, ELIZABETH F NAME

STREET ADDRESS | 710 CAPRI BLVD. STREET ADDRESS

orY-51-7P | TREASURE ISLAND, FL. 33706 CiTy-sT-2P

TRE VPD O petete TITLE [ Change [ Addition

NAME BARONE, SCOTT P NAME

STREET ADDRESS | 710 CAPR| BLVD. STREET ADDRESS

GTV-51-2P TREASURE ISLAND, FL. 33706 omy-§1-zP

uts {1 vetete e I crange [ Acdition
e o NAME

STREET ADDRESS C . STREET ADDRESS - S eee—— . Ll .

CITY-ST-2P CITY-ST-ZIP

TME O oelete TILE [1Change [ Addition

NAME NAME

STREET ADDAESS STREET ADBRESS

CTY-ST-2P Ciy-8T1-2P

e O cetere TLE O change [ Adastion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TMLE 1 oelete TE ' O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-ZP

12. ! hereby certify that the information supplied with this fiing does not quatify for the exemption staied in Section 199 .07(3){i}, Florida Stawtes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an ofiicer or direstor
of the corporation of the recéiver or rusiee empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address,,with all other like empowered.

SIGNATURE:

. Y ’
! U dinsbeie. -Sd27:0m1
GNATURE AND TYPED OR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR




