2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM N

DOCUMENT # P02000120016 ’ Secretary of State
1. Entity Name
CARI?BBEAN N.A. CONSULTING, INC.
Principal Place of Business ' o _I\néi[ing;_;ddres;s_“ T -
2241-1 WEST 69 5T T 2241-1 WEST B9 ST
HidLEAH, FL 33016 HIALEAH, FL 33016
01192004 No Chg-P CR2E034 {10/03)
DO NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For
) . 57-1138418 Mot Apph‘cai?la
- 5. Cerificate of Status Desirad | ?ea;'gi S;S:;“""a'

§. Name and Address of Current Registered Qgentl'

L, - DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above named entily submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, lyped of printad nama of registored agent ond tle if applicakle

" (NOTE Reg'stered Agent signatura requiied whan relpstating} DATE
9. Election Campaign Financing $5.00 May Be
Afte:: %Ey'q-'?gé%,q,F':EeEalaifl-lbseu '955050_00 Trust Fund Contribution, D Added to Fees

10. OFFiCERS AND DIRECTORS . {
TME PD
NAME AGUILAR, NGE
STREETADDRESS | 2241-1 WEST 69 ST L UDO0OMCR 15 16 ;
CITY- 5T-2P HIALEAH, FL 33018 ik
T ' 2404 e 54022 150,00
NAME
STRZET ADDRESS
CITY-ST-ZIP
TILE
NAME
STREET ADDRESS

CITY-87-.2IP DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
Gy -s1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby carify that the information supplied with this lling does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes, | flrthar certify that the information
indicated on this report ¢r supplem port is true and accurate and that my signatura shall have the sama legal effect as if made under ocath; that | am an officer or director

af the corporation or tha receiver ef trustge ampowered 1o execute this report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gfdreas, witf] all other like empowered.

SIGNATURE: C L/ g2 Q//LPAJ' FO5-S57-<7 M

SIGNATURE AND TYPE.D/!SH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong &




