FILED

2003 FOR PROFIT CORPORATION 2:
UNIFORM BUSINESS REPORT (UBR) Apr 04{ 2003f88:?()t am §
: ccrerary o atc
DOCUMENT #  P02000001595 >
1. Entity Name 04-04-2003 90118 015 150.00
CARIBBEAN FARMS, INC.
Principal Place of Business Mailing Address I R
11030 BLUE JAY LANE 11030 BLUE JAY LANE . AL a*.:"f;
BOYNTON BEACH FL 33467 BOYNTON BEACH FL 33467
%, Principal Place of Busmess 3. Mailing Addrass ||||H“H” “m“m“l" |I|” Il“l “m“m“l“ lml ml' “M ul‘
Suite, Apt. #, etc. Suite, Apt. #, etc. /Q/CHECK HERE IF MAKING CHANGES
City & State o | City & State e ] 4. FERNumber s Applied:For=. 2=
s - = 7 (—-(‘)('] t;_,? o 6 O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG’ CRAIG Street Address (P.O. Box Number is Not Acceptable)
11030 BLUE JAY LANE
BOYNTON BEACH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of F\orlda 1 am famlliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnnlec! name of registered agent and title if applicable. {NGTE: Regislered Agent signature required when reinsiating) DATE
FILE NOWIN! FEE IS $150.00 ° . o
ol : 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fee-wlll be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Floritia Department of State
10. - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE '™ D 7 Delete TIme Bitrange [ addition | &
NAME LONG, CRAIG NAME é C ra. : g
streer anoness | 7208 NW 57TH COURT STREET ADDAESS “Tal l-.-L Cr 3
orv-stze | TAMARAG FL 33321 CITY-ST-7P OYA‘LV\ 8&‘10'( £l 33437 %
TITLE D [ pelete TILE q olm—'* Mo ,L mange (] Addition g
NAME MONTI, ROBERT NANE Y636 Gray fauk
srheET anoress | 7102 NW 57TH COURT STREET ADDRESS a4
~ory=sr=zr—HTAMARAG-FE=33324 e B ETY = ST P —im | likﬂ-—Lﬂ‘“u\/ﬁFQ ,,3 . ( Z
TILE 1 pelete TITLE Q/Change [ Addition
NAME HAME Ol:‘y/ 05 A‘)o
STREET ADDRESS STREET ADDRESS j}{ 2F C‘al 15701 Peive
CITY-5T-ZP GTY-5T-2P Lellimdin FL 33Gr%
TITLE [ petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-37-2P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an & ared.
-t __',)’/ o/ = D4 -220-7338

SHGENATURE H&:« =

NATURE AND TY| IGNING OFFICER OR DIRECTOR /7 Dated Daytime Phong #

PR

=0

SIGNATURE:




