2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P03000009827
1. Entity Name ecretal ’ Of State
CARIBBEAN GARDENS, INC. 04-21-2004 90022 041 ***150.00
Principal Piace of Business Mailing Address
POST OFFICE BOX 4470 - : POST OFFICE BOX 4470
FORT ILAUDERDALE FL 33338 FORT LAUDERDALE FL 33338 N
Suite, Apt, #, eté. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
/-3" ga?\g‘g// 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gfq lﬂggéﬁona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
???zcﬁg\l'sgﬁ_ll_l_sﬁ%gé Street Address {P.0. Box Number is Not Acceptable}
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statament for the purpese of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligaticns of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agen and title it apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Centribution. ] il Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ~ ‘ T Delete e ' . O] Change  Cig#ition
NAME ,c?réar.er) /Q{/';el n Errve NAME
STREET ADDRESS | PSS Sie o 7 dertle. rivie STREET ADCRESS
cy-st-2p - p/dl’?rLdJéIGﬂ . 33224 CITY-ST-2
THLE [ . O velete i3 [ Change  Addion
NAME .jfg;%‘y ASavis NAME
STREET ADDRESS | 25008 AL S F STREET ADDRESS
C-SE2P L fauderdGle, HO 3330 cry-st-zp y,
TmE 7 _ (21 Delete i O Change  [BAdaition
e lloneen C. Brackin . . . K R U U .
STREETADDRESS 12 7. 3.2 A/E SO S STREET ADDRESS
OY-SLI T pane Beach e 2304 | o
TITLE : ’ [ Deiete THE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-5T-2iP
THLE O Delete TTLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. !hereby cerlify that the information supplied with this filing does not gualify for the exermnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is 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 carporation or the recelwey Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmy ith an ad? all other like empowered,
Sofpet [ 1929 4650

SIGNATURE:
{ NAME OF SIGNING OFFICER OR DIRECTOR ate - faytime Phona #

SIGNATURE AND TYPED OR PR




