_ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2005 08:00 AM

DOCUMENT # P03000043432

1, Eniity Nams Secretary of State
CARIBE CUSTOM BUILDERS, INC.
Principal Placs of Business :’f ) Mailing Address )
3905 W. KENSINGTON AVE, 3905 W. KENSINGTON AVE
TAMPA FL 33629 - - TAMPA FL 33629
2. Principal Place of Business - - 3. Mailing Address : ) i
Suite, Apt. #, stc. T ~~&uile, Apt #, el ) 1st MOORE - CR2E034 (10/04)
City & State T — City & State 4. FE| Number i Apnlied For
— ) — . 58-0152256 Not Applicable
Zip Cotntry Zp - -Gountry 5. Certificate of Status Desired I} gfe gqu::’dm“af
6. Name and Addraese of Current Regisiered Agent ?‘ Name and Address of New Reglsterad Agent
- = ~ 3 | Nams - -+
: 1 )
QQ’OESR% LPI(SE?] SINGTON AVE. Street Address (P.O. Box Number is Not Adceprable)
TAMPA Fl 33629 ; T
City i ] FL TZip Coda

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

SIGNATURE = - .
Signature, yrod o r.\nr\lad rame of registarod agent and Itls f e phcabm (NOTE Registersd Agent sgnaturs required dhar ratnsiating} h 7 DATE -

FILE NOW! FEE 1S
After May 1, 2005 Fee W‘l’ll Be $550 00
Wake Check Payable to Florida Department of State

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

16. 7 OFFICERS AND D]RECTOHS : jH'ﬁ. : ADD‘“ONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
]_uue P = ] Delete Tne Clchange [ Addiion

RAME AYERS, LISA NAME

1 (1

STREET ADDRLSS | 3905 W. KENSINGTON AVE SIREET ABDRESS . L iﬂi'hFJ_‘ﬂ 221519 - -

Ov-sTZP | TAMPA FL 33629 Cify-S1-TF /20,7005 80333 021 150,00

I ST 3 Tl Delele — -~ T [ ' Cloheige [ Addition

NeMT N

FTREFT ADDRESS STREET ADDRESS

LTy ST 7P Gitv-S1- 2

e - ) ‘ 0 Dsfete - e ' Ol change T Addilion

NAME NAHE

STREET ROORLSS - , ikt ADORESS

CITY- ST.2 CITY-57- 2

hnLE T - T pelme © T ' i [Jchange ] Addilion

NANE NANE

STREET ADDRESS SYREET ADDRESS

ony-st-2p | CITY - SL. 7P

TIE - ; T Delete nme ' CJthange [ Adiition

AN ﬁ NAMEE

SHREET ADDRISS STRELT ADDRESS

OTY-5i- 2P CIY-5E- 2P

T1LE o o - T Delete™ mE ’ = Clchange 1 Addition

NAME HaME

CHREFT ADDRES: o STREE] ADDRESS

Cily-87-2ip CIY-ST-2iP

12. 1 hareby cerh{z that (& Tnfermation supplied with this filing does not qualify for the exemption stated In Section 119.0773)(0), Flotida Statutes | further cortify that the information
indicated on this report or supplemental report Is frue and accurate and thai my signaiure shall have the same legal effect as if macde under cathy; that | am an officer or directar
of the corporation o the recelver 6 i'f trustee empowered to executs this report as raquired by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11if
changed, of on an aftachment an address, with all other like empowered.

SIGNATURE: 2T, o0 (N ih o Y ’U§ fi%k&%!— 0

SGHATHH P BYGNING UFFICER OR DIRECTOR Daytrrs Prone ¥




