2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Feb 26, 2004 8:00 am

1. Entity Name
FLORIDA & CARIBBEAN PROPERTIES, INC. 02-26-2004 90031 030 ***150.00
Principal Place of Business Mailing Address
4330 WSTM EIANGAE VD 4330 WST M EIANGEVD
BBEAYHUSHA 31465 B BEAYHUS R 344656 B
IR B D AmAE
2. Principal Place of Business 3. Matling Address i | il “ I‘.\ {
Suite, Apt. #, etc. Suite, Apt. #. elc. 01272004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Numbe:36 4 < 3 3 3-1/7 Applied For
- Not Appiicabli
o Country Zp Country 5. Certificate of Status Desied [ fg;;"s Additiona)
6. Name and Address of Cu Registerad Agent 7. Name and Address of New Registered
R e Z e - — e — _ - - — Name — e e — e - e a -
THOMAS D. SCLAFANI PA
110 SE 6TH STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE: 1920
FORT LAUDERDALE, FL 33301
j City FL | Zpooce

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printod name of registarad agent and e  eppiicable. NOTE: ‘Agent sigr cuired when reinstali . o DAE o ol

F NOWII FEE 13 Y 9. Election Campaign Financing $5.00 may Be
After lu'ufy 1, 2004 Fi%‘bsg gsoso.oo Trust Fund Contribution. 0 Added to Fees

TdH I R
wed i

10. OFFICERS AND UIRECTORS | IBX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Detete [dchange [ Addition
NAME MAAS, WENDY K

STREET ADDRESS | 4330 WEST MUSTANG BLVD
CITY-5T-2P BEVERLY HILLS, FL 34465

TLE [ Detete Cchange  [] Addition
NAME
STHEET ADDRESS

CHY-ST-ZP

TME [ petete
we | -
STREET ADDRESS
arv-sT-2p

] Change [ Audition

- I

TME . 3 Detete
NAME

SYREET ADDRESS
CITY-ST-2P

WILE E] Detete
NAME

STREET ADDRESS
CiTY-ST-2P

me . [ petere . TILE Change [ Addition
g O - X
STREET ADDRESS STREET ADDRESS T

ciy-s1-ae . CITY-ST-2P ) i e e e = 4 mam e e e s e m e

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

, OF on an attas t with an adkdress, with all other like em, ed.
SIGNATURE: f:j;ﬂd(f 7{ //‘7 7Y



