2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P03000026522 Secretary of State

1. Entity Name 03-26-2004 90014 032 ***150.00
CARIBBEAN INVESTMENT NETWORK INC.

Principal Place of Business Mailing Address
4110 SW 97 AVE. 4110 SW 97 AVE. vYIUNKOJD
MIAMI FL 33167 MIAMI FL 33167
Gloe Mo RS 57 o AU 25 &5
Suite, ADI. #. etc. — SLJItB, A 7#, eic. o MOORE CR2E034 (1 1]03
St AE g 2=
City & State City & State 4. FEI Number Applied For
P2/ 7l — ;/ 7 /ﬁm, - Vo / ‘/ - 37f 7‘/ Vv L Not Appligable
i?g /7 Country VJ @ le‘-; 3/72 Country fﬁ 8§, Certificate of Status Desired | i’se'gg‘ﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁ‘%’y&gevz’g;ﬁﬁvgv Street Address (P.0, Box Number is Not Acceptable)

MIAML FL 33167

. ‘> A City FL Zip Code

8. The above named entity substeThis slale‘w nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registeredfggent

SIGNATURE é;—g ‘3/62 -B/O s

Signature. yped of printed name yﬁs:are, agent and ttle i apphcable. (NOTE. Regrsteren Agen| signature requirad when reinstating) 7 paTe

- FILE NOW'!' FEE IS ) ) )
5 My 2008 Fes il be 55055 V- . SectinCompu P $5.00 o
. Make Check Payab!e to Florida Deparlmenl o1 State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 1 pelete TIMLE D X Change ] Addition
NAME ALVAREZ, MANNY : NAME AL AL E T, Mreaen g
STREET ADDRESS (4110 SW 97 AVE. ’ STREETADDRESS | £ /00 S W 2 Ll g
CITY-ST-2IF MIAMI FL 33167 CITY-ST-ZIP Y-y T F'/ 3 2¢T A
TLE D 7 Pelete e © - Change [ Acdition
A NORGAN, EMMA - RN oAN. & VM X
STREET ADDRESS 14110 SW 97 AVE. STREETADDRESS | # /00 St 224 &1
crv-s-7P  |MIAMI FL 33167 ONY-ST-2F g bt 21 f = £~ / 35 x4
LE D : x Delete TILE ’ © 70 " [OJChange [ Addition
NAME PRATQ, ERNESTO NAME
STREETACDRESS. : 4110 SW 97 AVE. STREET ADDRESS
OTY-ST-ZP | MIAMI FL 33167 CITY-ST-2P
TITLE [ Delets TiLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2Ip CITY-5T-2P
TTLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O oetete TITLE [JChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppliedewith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f furiher certify that the information
indicaled on this repart or supplemental repori ETeshd accurate anc that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or irustee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agafess, with all pFer like empowered

SIGNATURE: 323/bf  ficirir3v

HE SF-SGHING OFFICER OR DIRECTOR 7/ oaf Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED




