FILED

2005 FOIRSFI}SELTR%%%%Q_RATWN Apr 25, 2005 8:00 am

ecretary of State
D MENT # P01000108750
1, Igzils;Nt;,me # 04-25-20035 90276 016 ***150.00
CARIBBEAN HANDYMAN SERVICES, INC.
Principal Place of Business Mailing Address
6973 BLAIR DRIVE 6317 BLAIR DRIVE
ORLANDO, FL. 32818 ORLANDQ, FL 32818 20048823
F T s g VBRI AL
Suite, Apt. #, elc. Suite, Apt. #, eic. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3751909 Nat Applicabla
zie Country Ze Country 5. Centiicate of Status Desired [ f:;g?q Additiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TOBAR, VICTOR
6973 BLAIR DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registared agent and Lt il apphicable. [MOTE: Registarad Agont signanse requirad when reinathting) B DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo wlll be $550.00 Trust Fund Contribution. O  addedto Fees
10. * . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘DP O Delete TITLE - e [J Change  [J Addition
NAME | TOBAR, VICTOR NAME )
STREET ADDRESS | 6973 BLAIR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST- 29
TITLE O Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-2IP
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
THLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-$T-2IP
TMLE 71 Delete TITLE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filiry g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, wi rllke empowered.
SIGNATURE: / Ji /déa,f Y4 //0 /03-’

L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Deytima Phone 4




