FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000032055 05-03-2004 91054 012 ***158.75

1. Entity Name
CARIBBEAN DESTINATIONS, CORP.

Principal Place of Business Mailing Address _ .
7350 NW 7TH ST 280 SHORE DR E ‘qu55339
204 MIAMI, FL 33133

MIAMI, FL 33126

JERE Disca L/n e LA
Sule, Adt. #. elc. V77> 01302004  Chg-P CR2E034 {10/03)
City & State City & State » 4, FEl Number Applied For
fet A 75-3052303 Mol Applicable
Zip Country ég /.2 o] ?(njtryﬁ . 5. Certificate of Status Desired B/ geae gilﬁ;ﬁ:"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PORTUONDO, ALONSO

7350 NW 7TH ST #204 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

s

\ City FL | Zip Code

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
the obligations of registered agent.

r fy
SIGNATURE
§o e Sugnalure yoed or prinied name of regisiered agent and Litie if applicable. (NOTE: Registered Agent signature requarerd when reinstating) DATE
“~ FILE NOWNI“FEE IS $150.00° — |- 9. Election Campaign Einancing $5.00 may Be_
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D hat 3 pelete TITLE [] Change [ Addilion
HAME PORTUONDO, ALONSO NAME
STREET ADORESS | 280 SHORE DR E STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IF
THLE O elete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-&T-2iP
TILE [] Delete TITLE [ change [ Addsian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIFLE [ Delete THLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P SiTe-GT-ar
TILE O pelete TILE [ change [ Adcition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does
ingicated on thig report or supplemental report is true and accurate and that
of the corparation or the receiver or ee empowered {o-execute this repor
changed, or on an attachment wi

an address wz:.her like empow . _
SIGNATURE: e o Lo oY /3 0/9 4 30520050 O

——

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
y signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Proce &




