2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000026980

1. Entity Name
CARIBBEAN STAR CARRIER 'INC.

Principal Place of Business Mailing Address

8233 S.W. 107TH AVE. 8233 S.W. 107TH AVL.
u-D -

MIAMI, FL 33173 MiAMI, FL 33173

FILED
May 07, 2004 08:00 AM
Secretary of State

G0 AT A AR S I

05042004 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE &, FE Number Applied For
06-0639615 Not Applicable
5. Cestificate of Status Desired .l fg‘gfql‘:?:;‘”"al

5. Name and Address of Current Reg 1 Agent

NARANJO, GONZALO
38 E 64TH ST.
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statlement for the purpose of changing its tegistered ofhce or registered agent, or bath, in the State of Florida & am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature typed or prited hame of regislerad agent and bile f appucabie:

(MHOTE Rogistered Agert sigrratule reguned when seqiskding)

9. Eiection Campaign Financing
Trust Fund Contribution.

FiLE ROWIl FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10 QFFICERS AND EHRECTORS |

P

NARANJO, GONZALO
38 E. 84TH ST.
HIALEAH, FL 33013

TIRE

NAME

STREET ADDIRESS
oy Sl-ap

vT

CARMONA, CARMEM
4615 NIKKI CT.
ORLANDO, FL 32822

TIME

NAME

STREET ADDRESS
CITY-SI- aF

ThiE

NAME

STREET ADDRESS
CITY -S7- 2P

HILE

NAME

SIFELT ADBRESS
CITY-ST-2IF

UHE

NAME

STRLET ADDRESS
CIT¥-51-21¢

#TLE

NAME

STREET ADDAESS
CRY-51-2P

F

00000158135
15/07/04-B0008-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed with this filing does not quahfy for the exemption stated in Section 118.07(3)(1}. Florida Statutes. | further cestify that the information
hat my signature shall have the same legal effect as # made under oath, that | am an ofticer or direcior
S 1equired by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Bleek 11 if

indicated an this report or supplemerial report is true and accurate
of the corporation or the recewer, stee em ed to execute

pawer
changed, or on an aﬁaohm%h all ather like /
SIGNATURE: (@ W

R

5%)//0 a5 5834/4

' "SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFRCER OR DIRECTOR

Caylene Phore: ¥




