2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000029851

1. Entity Name

GS! CARIBBEAN, INC.

Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90028 042 ***158.75

Mailing Address

12515 N. KENDALL DR
SUITE 318
MIAMI FL 33186

Pringipal Place of Business

12515 N. KENDALL DR
SUITE 318
MIEMI FL. 33186

"~ 12515 N-KENDALL DRIVE. 318 -
- MIAMI FL 33186

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04) )
City & State City & State 4. FEi Number Applied For
04-3625488 Not Applicable
. Firy. — . Nty N I [ _ _
e — |- -Country N R Country 5. Certificate of Status Desired x 38'75"‘\.“"’““3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
_— . B . Name _
BALAGUER, JOAQUIN

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the ohligations of registered agent.

SIGNATURE

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

Signalue, typed or printed name of registered agont and tile f applicable

(NCTE Regisiared Agen signature required when rairstating

DATE

9. Election Campaign Financing

$5.00 may ge

e Trust Fund Contribution.  []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 73 Delate THLE [O] Change  [] Addition
NAME CASTRO, JOSE NAME
STREET ADDRESS | 12515 N. KENDALL DR 318 STREET ADDRESS
CAY-ST-2iP MIAML FL 33122 CHY-SI-2P
MLE VT [ petete THLE [ Change [ Addtion
NAME BALAGUER, JOAQUIN NAME
STREET ADDRESS {12515 N, KENDALL DR. 318 STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33122 P CITY-51-2IP
NTLE MGMR Mme TTLE Clchange [ Addition
NaME  ___CASTRO, MAYRA - NAME
STREET ADDRESS {12515 N. KENDALL DR. 318 STREET ADDHESS
CHY-ST-2IP MIAMI FL 33122 / CIrY-S1-2P
1TLE MGMR Mﬂem TITLE ) change [} Addition
NAME BALAQUER, EDNA MAE NAME
STREET ADDRESS [ 12515 N. KENDALL DR. STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33122 CITY-ST- 7P
TILE 1 oetete THILE O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O elete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I CITY-51-2P

changed, or on an attachmeniAith ap addgss, with all other like smpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation of the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ fod 305 347 p500

,‘Gd.lﬂ.lRE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayirre Phone o




