FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000065947 04-19-2004 90358 027 ***150.00

1. Entity Name

CARIBBEAN REFACING, INC.

Principal Place of Business Mailing Addrass

237 SW 2157 ST. 237 SW 21ST ST,

FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315

R v GV T AR
Suita, Apt. 4, etc. Suita, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numb;j Applied For

3 - .G') / 3 b v Not Applicable

Zp Country Zp Country 5. Ceniiical;a of Status Desired | O ?g';il’:g:jm”a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name _ . E

PADRON, EMIGDIO
237 SW 215T ST. Street Address (P.O. Bex Number is Not Acceptable)
FT. LAUDERDALE, FL 33315 :

City ' FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or beth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. .« ' Signature, typed or printed name of regislsrgd agant and fitle i applicable. (NOTE: Repistered Agent signature raquired when rainstating) DATE
. FILE NOWII FEE 1S $150.00 9. Election Gampaign Firancing $5.00 may Bo
‘After May 41, 2004 Fee will be $550.00 Trust Fund Contribution. J Added o Fees
10. CFFICERS ANDC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD R (T Delete THTLE [J changs  [] Addition
NAME PADRCN, EMIGDIO NAME
STREETADDRESS | 237 SW 218T ST. STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL 33315 CiTY-ST-ZiP
TiTE 7 Delete TInE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CcITY-5T-21P CITY-ST-2P
TLE 1 Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2P GiTY-5T-2P
TIMLE [ Delete TME [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP CITY-ST-2P
TILE (7 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-7IP
me | e . 3 Delete TILE [ change [ Addilion
NAME oo oL NAME
STREET ADDRESS . Y R STREET ADDRESS
© CITY-5T-2IP L e e CITY- ST 7P

- 12. | hereby certily that the information supplied with this filing does not quakify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

- -indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an'address, with all other like empowered.

SIGNATUR A Lomisots fodbon s p5/ 0w (954 5299439/

};G&Arune ANBTYPED OR FRINTED NAME OF SIGNING OFFICERDR DIREGTOR Oae  / Dayume Phone 1




