2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # P02000011595

1. Entity Neme )
CARIBEEAN MOBILE HOME ESTATES, INC.

Secretary of State

- :_Jéiling Address
11635 TURKS DRIVE
NEW PORT RICHEY, FL 34654

Principal Place of Business___

11635 TURKS DRIVE
NEW PORT RICHEY, FL. 34654

DO NOT WRITE IN THIS SPACE

AR AR

03172005  No Chg-P CR2E034 (10/03)

4. FEINumber Applied Far
56—245§5?0 Not Applicable

B, Certificate of Status Desired O $8.75 Additionat

6. Name and Address of Current Registerad Agsnt

Fee Required

= e = =

KOLASKI, EUGENE
11635 TURKS DRIVE
NEW PORT RICHEY, FL 34654

E s ilnohs

7-/ Q5

— DO NOT WRITE

IN THIS SPACE

the obligarons of registered agent.

8. The abov?ﬁ ed antity submits this statement for the purpase of cbaﬂgmg its reg:stered oﬁ“ ice or registered agent, ar both, In the State of Florida | am familiar with, and accept

SIGNATURE, - —

Slgnature, typoed or printeg name of reulstered auentand e ¥ applicable.

“TNOTE Reglstared AGent sigrature raquired when feinslating) S DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2005 Fec will be $550.00 Trust Fund Contribution,

9. Election Carmpaign Financing

$5.00 MayBe
Added to Faes

10. T 7 CFFICERS AND DIRECTORS T

T =T p opanit I AE

e D - o o
NAWE KOLASKI, EUGENE
STREET ADDRESS | 11635 TURKS DRIVE

LY~ 57-21p NEW PORT RICHEY, FL 34654
TITLE T T
NAME

STREET ADDRESS
Ciry-ST-2P

UQBIJBGEHSIB?
04/06/05-80014~014 150, 0D

TLE

NAME

STREET ADDRESS
CITY.ST-ZiP

DO NOT WRITE

TIYLE

NAME

STREET ADERESS
ciry-&T-7ip

—IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

NAME
SYREET ADDRESS
CITy-57-2IP

s - R T i S s et L P

12, |hereby certify that the information sG pﬁed with this ﬂmg daes not qual fy for the exernptién stated in Section 118 07&3)(’) Florida Statutes. | further certify that the information
accurate and that my signature shaii have the same Iegal e
of the carporation or The receiver ar trusteg empowered to execute this repon as required by Chapter 807, Floriga S

changed. or on an atiachpent with an address, with all ofber like powere [
SIGNATURE: &/ﬂ/& @5 f uneNe Lo L,PF)U

indicated on this report or supplemen al report is true an

ect as f made under oath; that | am an officer or director
u1es and that rny narme appears in Block 10 or Block 11 #

SIGN E AND TYPED OR PRINTED NAME OF SIGNING Ol OR DIRECTOR

Data Daviime Phone #




