2004 FOR PROFIT CORPORATION

“AXs~ REINSTATEMENT SEe CRETARY OF STaATE -
DOCUMENT # P02000053455 ' SION OF ¢ RPORAHGNS

1. Enlity Name 0!' OCT 25 AH 8= 30

CARIBBEAN GOLD DELIVERY, INC.
Principal Place of Business . Mailing Address ENT @
16804 SOUTHWEST 81ST COURT 16804 SOUTHWEST 8151 COURT RE%NSTATEM

MIAMI, FL 33157 MIAMI, FL 33157
Suite, Apt. #, etc. . Suite, Apt. # etc. 10122004 REIN-P CR2E09S (6/04)
City & State City & State 4. FEl Number Apglied For
' 04-3674851 Not Applicable
Ze Cowntry i Country 5. Cortifcale of Status Desied  []  98+79 Addilional
Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Narme ~ B S

IFTAH, MASHAYV

16804 SW 81STCT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL F+p Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am {amiliar with, and accepl

the obligations of regigtgred agent.
SIGNATURE Jrﬂ/ﬁ / ' . /@/0/ /,;[(30 L]

re typed of printed name p regrslered agent and litle i applicable {NOTE: Reglatered Agen signature roquired when relnstating) DMF
FILE NOW!!! FEE 1S $150.00 : In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O velets TITLE . |.Gh; [T Acdition

=Inninl bup Y ielerats
NAME MASHAV, IFTAH NAME il ’5"'1:!4 01l T #1507
STREET ADDFESS | 16804 SOUTHWEST 81ST COURT STREET ADDRESS Ul J75--108  ##150.00
CITv-31-2P MIAMI, FL 33157 CITY-ST-7IP
TITLE ] Delere THLE [ Ghange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
GHY-$T-2P CITY-S1- 1P
TITEE O pelete TITLE [ change [ agdition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS )
Cenv-5T-2F ’ ’ o7 . GITY-ST-2P '

TALE [T stete TITE [Ochangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TRLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2IP C CTY-51-2IP
TTLE - + O Dekete TITLE . O change [ Addilion
NAME ' R . NAME
STREET ADDRESS - . STREET ADDAESS
CiTy-§7-7IP . - o5 ov-gTze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if

changed, or on an atlachment wi address. with all glher likeempowered.
SIGNATURE: (Y Lo (35) 51~ 559
E O SIGNING OFFICER OR DIRECTOR Da: Dayet Fhone i

/s;anuune AND TYPED OR PRINTED




