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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 30, 2005 8:00 am
Secretary of State

5f

1. Entity Name
CARIB INVESTIGATIONS, INC.

DOCUMENT # P02000006462 .

(05-23-2005 90004 025 ***150.00

Principal Place of Businass

18350 N.W. 2ND AVENUE
MIAML FL 33169

Malling Address

19350 NW. 2ND AVENUE SeyTeSoo

MIAMI, FL 33169

} rvae -

660233932

2. Frincipe! Place of Business

3. Maillng Address

(R T

Suile, Apt. 8. ote. Suite, 401 8. eic. 05192005  Ch
o-P CR2E034 (10/
Suitt. 500 PRoa4 /o)
City & State City & State 4, FEI Number OZ-—:BTI,‘... Appiiad For -
APPLIED FOR Not Appficehle
ze Country Zp Country 5. Cenificato of Status Desired [ fg;imw
8. Name and Addrase of Current Registersd Agent 7. Name and Add of Naw Reglstered Agent
Name ;
BROWN, GLASSPOLE
18350 N.W. 2ND AVENUE Steei Address (P.O. Box Nurmber is Not Acceptatie) -
500
MIAM], FL. 33169
Cay FL 1 Zip Coca

the obligations of registered agant.

8. The sbove named entity submits this statement for the purpose of changing its registerad office of registered agen, or both, i the State of Florida. ) am farmillar with, and accept

SIGNATURE
Sgnetes. tyned or privted reme of agmnt w1 It {HOTE: Reghttired AQiew tijrwtre required whan reinetaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with . 607.193(2)(b), F.5., the
. Due by Septomber 7, 2005 Trust Fund Contribution. Added to Foes corporation did not recetve the pﬁa notice.

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [5) XE"" e Dcrang LI Ascition
HAME TODD, PERCIVAL NAME
STREETADORESS | 3708 S.W. 69TH AVENUE STREET ADOAESS
crv-s-2¢ | HOLLYWOQD, FL 33023 CATv-5T- D
TE D O Detets me CCam ] Astion
HAME BROWN, GLASSPOLE NAME

- STREET ADORESS . |-1621. E. SANDPIPER CIRCLE - STREET ADORESS
ory-51-ap PEMBROKE PINES, FL cmy-51-2P
me [ Detets e Cltrange  [JAadtion
NAME NAME
STREET ADDRESS STREET ADDAESS.
Y- ST. 1P ciry-s1-ap
TME B3 Detete nne [ Change [ Addition
NAME NAME
STREET ADDRESS | $TREET ADDRESS .
Y. §7-29 cny-s-oP
me O Delete TME Ocrange [ Adiition
NAME NAME
STREET ADQRESS STREET ADORESS
oTY-§T-2¢ CY-51-2P
TTLE [ Detete TmE Octrnge [ Addttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST- 2P

indicated on
changed, or on al

SIGNATURE: _

12 thamby cen‘-m that the information supplied with this fif

Busu

; ' ns does not qualiy for the axemption stated in Section 119_07&3)(1), Florida Stanates. | lurther centity that the information
is 1eport o supplemental report is trus and aceuwrate and that my signature shall have the same | o
of the corposation or the recaiver or rustes empowessd 1o ex

Inis ropord s required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 114
Nl with 2n adcress. with al! ke ridt. b mw o8

ecl as it mage under gath; that | am an officer or director

SIGHATURE AND TYPED GR PRINTED NAMI OF KNG OFFICER OR DRECTON

Hﬂrq 14 D%oos’ WAL 2a BILL o

Cayiing Prone &




