FILED

Jan 31, 2005 8:00 am
2005 PO NNUAL REPORT T1ON Secretary of State

DOCUMENT # P02000120016 01-31-20035 90080 045 ***150.00

1. Entity Name
CARIBBEAN N.A. CONSULTING, INC.

Principal Plzce of Business Mailing Address 5000830@

2241-1 WEST 69 5T 2241-1 WEST 69 ST

HIALEAH, FL 33016 HIALEAK, FL 33016 ' <00 O%/ 20 b

oo > ~ AMETA RNV ACATUA M AT

a2 fAUR P PP LS _/.rdz_,e//z/ I V- S Nyttt bbbt S Sy
Suite, Apl. #, elc. Suite, Apl, #, elc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Farrs oo s S, Fe, g ot SOrE, FL 57-1138418 Not Appticable
Zipy Country Zip Country . : $8'75 Additional
33/”? ‘;Jd;? 5, Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
PSUILAR, NOE Street Address (P,0, Box Nymbey fs Not Acceplable}
2241-1 WEST 69 ST reg ress . Box Number is Not Accepiable;
rd "
HIALEAH, FL 33016 - - | |LeRl L) PP LAt
Ci Zip Code
ﬁ?’,{/ﬁ,@&,&é’/ o 2P : FL| 73227

B. The above named g
the obligations of

iy pubmits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e O el ﬂ(/&ésﬂ

SIGNATURE
S{mnm Iyped o p(.nl rame of regustered agent and Lde it appl.cabla, (WOTE: R Ageni requued mn‘
FILE NOW!!! FEE 1S $150.00 _QTEIé‘cnorTCampaign'F_inancing ‘$5:00'Ma_y'85_é —
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
3 PD O pelete ILE Change [ Aduition
HAME . | AGUILAR, NOE . i HAME ) P T :
STREET ADDRESS | 2241-1 WEST 69 ST ST soness | g ps P A PP
oTr-sT-ZP | HIALEAH, FL 33016 Y-S0 | Pty goaid a5, FL FIAAT
TITLE ’ T oslete 1MLE ) [ Change 1] Addition
HAME HAME . -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-7IP
e 7 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-S1-2Ip
TILE [ pelete TILE [ Change  -[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : s — ~gry-gteze | —_— - - - - - -
T [ Delete TMLE [ Change [ Addition
WAME HAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-71P CITY-S1-29
WILE [ Detete i [J Change 1] Adaitian
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thal the information supplied with this {itin c(]; does not qualify for the exemption stated in Section 1319.07(3)(i). Florida Statutes. | furiher cerlity that the information
indicated on this repart of supplemental repart is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an otficer or director
of the corparation or the receiver ortristec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o¢ Block 11 it
changed. or on an attachment agl address, all other ke empowered,

SIGNATURE: D\ /e ¢ | &;/Z%f - 555=3 )_40

SIGNWIRE AND wpe?fbn’pmmsn NAME OF SIGNING OFFICER OR DIRECTOR i Oate Daytine Phone 4




