2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # P02000077154

01-14-2004 90006 029 ***150.00

1. Entity Name J
CARIBBEAN SUCCESS VENTURES, INC.

Principal Place of Business

4712 CREW CIR
#3

Mailing Address
4712 CREW CIR
#3

MELBOURNE, FL 32904

44001622

MELBOURNE, FL 32904

A G

it

2. Principal Place of Business 3, Mailing Address
ite, Apt. ¥, et itey, . #, .
Sulte. Apt. #, eto Sulle, Apt. # eto 01102004  Chg-P CRZE034 (10/03)
City & State City & Siate 4, FEi Number  © Appliec¢ For
81-0615365 Not Apglicable
P Country op Country 5. Certificate of Status Desired O gese-gesq .;?;&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

, [ [ - - - Name
STEWART, CLAUDE B
4712 CROW CIR #3 Street Address (P.O. Box Number is Not Accepiable)

MELBOURNE, FL. 32904 ' —

City FLJ Zip Code

§. 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 a

age*t and title «f (NOTE: Registered Agent gipnature requied when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

FILE NOWII! FEE | 0.00
o S 3150.0 Addad to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE ) [d crange T Addition
NAME STEWART, CLAUDE B NAME
STREET ADDRESS | 4742 CREW CIR STREET ADDRESS
CIY-ST-29 MELBOURNE, FL 32904 CITY-ST- 2P
Tine DTS [ Delete TITLE [ Change  [C] Additien
MAME STEWART, JAQULINE NAME
STREET ADDRESS | 4712 CREW CIR #3 STREET ADDRESS
CITY-5T-2P MELBOURNE, FL 32004 / Y- ST-2P
TIME D @\m TITLE [1Change [ Addition
NAME STEWART, ALTHEA NAME
“ SThEET ADDRESS | 18610 NW 9TH AVE - STREET ADDRESS
CITy-§T-20 MIAMI, FL 33169 CITY-ST-2F
TME 1 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS .
GITY-ST-2P CITY-8F-71
TITLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TILE ] peleta TILE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-ST-2P CITY-S1-2P ot

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an Urate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee amfpw: 0 execute this report as required by Chapter 807, Fiorida Statutes; and that my namé appaars in Block 10 or Block 11 if
changed, or on an attachment with an address jwith all ather like emgowered.

SIGNATURE:

SIGNATURE AND TVPE?}R PRINTED E OF HGNINQOFFIGEH OR IRECTOR Dats Dayiime Phone

+




