FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000117232

1. Entity Name

CARIBBEAN PROCUREMENT SOLUTIONS INC.

Principal Place of Busingss

10865 SW 112TH AVE.
UNIT 309
MIAMI, FL 33176

Mailing Address
10865 SW 112TH AVE.

UNIT 309
MIAMI, FL 33176

2. Princizi Place ol Business

/09/6 Sd) 75 Jerrace

3. Mailing Address

Spme 4s #FAa

Suile, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-14-2004 90014 004 ***150.00

54032537

DT RR GRAT

03212004 Chg-P CR2E034 (10/:03)
ity & State City & State 4, FE| Number Applied For
/ami, FL 33/73 65-1158933 ot Applcabi
Country zp Country 5. Certificate of Status Desired O $8.75 Additional

Fea Reqguired

33/73 | “{54

6. Name and Address of Current Registared Agent -

7. Name and Address of New Registered Agent

Nare MNary £ [:S/e ~

GONZALEZ, CALIXTO

10300 SW 112TH AVE

Stras! fgwis/: gogwurygs %crc;e’;_)laable e

SUITE 158
MIAMI, FLL 33176

= Miami FL %3573

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

the obligations gf registered agent.
H3/04,

DATE C

Stgratore, yped o primdd name of reglstered agent and title if 2pplicable. (NOTE: Registered Agent signailre required when reinsting)
+ L

" FILE NOWII! FEE IS $150.00 $5.00 may 8o

9. Election Campaign Financing

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added 1o Fees
10.° OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD 3 velete TILE [Achange [ Addition
NAME ANDREWS, GLORIA NAME
STHEET ADDRESS | 10865 SW 112TH AVE. UNIT 309 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33176 CiY-ST-2F
TILE TD ﬂnmgqe THLE (I change [ Addition
NAME Q'CONNOR, ANTHONY NAME
STREET ADDRESS § 10865 SW 112TH AVE, UNIT 309 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33176 CITY-$T- 2P
e D 1 oelete TITLE [dChange  [] Acdition
NAME ESLER, MARY E NAME
"STREET ADDRESS | 10865 SW 112TH AVE, UNIT 309 STREET ADDHESS ———— ol
GITY-ST-2IP MIAMI, FL 33176 CIy-g1-2IP
MLE 71 Delete TILE [1Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-1p CITY-5T-2P
TE " [ Delete THLE O cChenge [ Acditien
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-ST-ZP CITY-ST- 2P
TLE 3 Detete THLE , o o .. OCnange [ Addition
NAME NAME - - T - :
STREET ADDRESS el SIREET ADDRESS
CITY-S1-7P "o GIfY - §1-2IP R

12. | hereby certify lhat the information supplied with this filing does net qualify for the exemplion stated in Section 119,07(3)(i). Flgrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ellect as il made under oath: that | am an officer or director
" of the carporation or the receiver or trustee empowerad to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachopent with an address, with all other like empowered.
Mu i Llbateiir / :
SIGNATURE: v, 3//{% 2087273 75 70

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ﬂayllﬂ']e Phane ¥




