f-

i 2004 FOR PROFIT CORPORATION

[

ANNUAL REPORT

-

DOCUMENT # P03000062652

1. Entity Name

KARIBU INVESTMENTS, INC.

Principal Place of Business

1615 TALISIA COURT
LONGWOOD, FL. 32779

Mailing Address

1615 TALISIA COURT
LONGWOOD, FL 32779 .

.

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

01122004

FILED

Jan 27,2004 8:00 am

Secretary of State

01-27-2004 90005 039 ***150.00

L G

SPIEGEL & UTRERA, PA,
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL 33145

Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
11-36%41 85 Not Applicable
Zip Country Zip Country i . $8.75 aaditional
5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address ol New Hegisiered Agent
- Tt T T T Name™= = B R e

Street Address {P.0. Box Number is Not Accepiable)

Cily

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and e f applicable.

(NOTE: Registered Agent signatire requred wher renstatng)

DATE

FlLé'"O"“l FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ; Addad to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONSICHANGES TO QOFFICERS AND BIRECTORS IN 11
TIMLE PTD : [ Detete TILE Jcrange T Addition
NAME SHIVJE ALADDIN M NAME
STREET ADDRESS | 1615 TALISIA COURT STRECT ADDRESS
CITY-ST- 2P LONGWOOD, FL 32779 CITy-gT-2°
TILE VSD [ Delete TIME [JChange ] Addition
NAME SHIV3L, YWONNE A NAME
STREET ADDRESS | 1615 TALISIA COURT STREET ADDRESS
GY-SI-2P LONGWOOD, FL 32779 GITY-ST-2F
e [T Detete TLE [ chanpe [ Addition
NAME NAME
STREET ADDRESS | ——"""~~~-~ ~ -~ - — T T T RFSTREET ADDRESS - - - A
CIY-ST-2P CITY-§T-2P
TIME [ pelete TME [JChange [ Addition
NAME . NAME
STRESTADORESS | . .. o, STREET ADDRESS
CITY. 57-2P ' ) CTY-5T-7P
TME e . O Delete TILE [J Change [ Addition
NAME ' T v NAME
STAEET ADDRESS T STREET ADRESS
CITY-57-2P o W CTY-7-2P
mLe : : O delete e [ crange [ Addition
NAME o : ’ B T ; ) T
STREETADDRESS' |4 37 ¥ L O+l STREET ADDRESS T :

HNE T oLERNE : ¥y i
GITY-ST-ZP , CITY-ST-2P !

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07 3){|) Florida Statutes. | further certify that the information
indicated on this repoet or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; @[ ol A raps it Swrvg

G687 7762/ 74

GNATURE AND T\’;DQR PRINTED NAME OF SIGNING OFRCER OA IRECTOR

Sos /oy
~ 7

Daytime Phone ¥

-

P



