FILED
2004 RO NUAL REPORT - TION Apr 29, 2004 8:00 am

DOCUMENT # P03000021867 ecretary of State
1. Entity Name 04-29-2004 90265 031 ***150.00
CARIBCREW, INC.
Principal Place of Business Maiiing Address
14229 SW 177 STREET 14229 SW 177 STREET
MIAMI, FL 33177 US MIAMI, FL 33177 US
A v VRN T
Suite, Apt, #, otc. Suite, Apt. #, etc. 04282004 Chg-P CR2EC34 (10/03)
City & State City & State 4 I Nu Applied For
'Er - 1[? -1 _’ 7 I ' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad g ?g‘gfqlﬁ?sci!ﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLEMENTS, Y. LISA ESQ
14229 SW 177 STREET Street Addrass (P.C. Box Number is Net Acceptable)

MIAMI, FLORIDA, FL 33177

City FL Zip Cede

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, of both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
: - Signature, lyped or printed name of registered agent and tille if applicable, (NOTE: Ragistared Agent signature requirad when reinstaling) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaw'gn Financing $5.00 May Be
" After May 1, 2004 Fee w||| be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Delete TITLE D / =4 / T - B Change L1 Addition
NAME CLEMENTS, Y. LISA NAME ClemMeNTS N, LisA
STREET ADDRESS | 14229 SW 177TH STREET STREETADDRESS | jg 2.6 SO 1M ST
CITY-ST-2P MIAMI, FL 33177 om-sT-P IMiaay FL 33T
TITLE D 0 Delete TITLE tbi vy WChange ] Addition
NAME EDMONDS, CHRISTOPHER NAME Edme~N D3, C"\ wsvTo Shﬁ&
STREET ADDRESS | 761 EVERETT AVENUE SREETADORESS | —({a} €& NE RE TT AVE
CITY-ST-2IF PALO ALTC, CA 94301 GTY-5T-2IP Po\_ & ALTC _ Ca YYacy
TITLE [ pelete TILE , [ Change mm'\iiun
NAME NAME HUQQ.NS HEQU_L\CS
STREET ADDRESS STREET ADDRESS 1150 N
CITY-ST-2IP . CITY-ST-2IP Sunnu I’s[ﬁsa%é_afh EL 33 b
TITLE [ pelete TITLE Ochange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE 3 pelete e O Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [T Delets e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

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. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered.
SIGNATUBE" - 4-2% - O 30534s0a3
/ﬁa’ URE AWED OR BRINTEBNAMEDF SIGNING OFFICER OR DIRECTOR Date Daybme Prone #




