2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000068495 Apr 19,2004 8:00 am
1. Entity Name
CARIBBEAN ART CORP. ecretary of State
04-19-2004 90343 009 ***158.75
Principal Place of Buginess Mailing Address
47 TURNSTONE DRIVE 47 TURNSTONE DRIVE
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
R ; R WA R

ERCE SH st it | 4S5 54" St Soth | N

Suito, Apt. #, atc. # QCI é Suite, Apt. #, etc‘# 9\9 é 01112004 ChgP CR2EO034 (10/03)

M Qetersburg | FL | 3% Ptersburg , FL QD -pI0THAE e Aoics

Zip337 1 C°“U‘fg, A, 2%37 T Cou t-'ysl A, 5. Cerlicate of Status Desied [ ?ezgfq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NETTLE, MICHAEL D
“47 TURNSTONEDRIVE™ "~— -~ —— s ——=e - - |- Slreet Address (P.O.-Box Number is Not Acceptable) - e

SAFETY HARBOR, FL. 34695

City FL Zip Code

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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or piinted name of registerad agent and title if applicable. (NOQTE: Regstarad Agent signature requited when rainstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contitbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PRES . - O petese THLE [ change  [C] Addition
NAME NETTLE, MICHAEL D NAME
STREET ADDRESS | 47 TURNSTONE DRIVE STREET ADDRESS
CIry-S7-2F SAFETY HARBOR, FL 34695 CITY-ST-780
TILE TREA 3 pelete ITLE [ change  [F Addition
NAME KEANE, ROBERT NAME
STREETADDRESS | 47 TURNSTONE DRIVE STREET ADDRESS
CITy-S1-28% SAFETY HARBOR, FL 34695 P CIry-s3-2IP
TINE SECR (W Delele me Ol change [ Addilion
NAME LOPEZ, RUDI G NAME
STREFTADDRESS | 47.TURNSTONEDRIVE. = _ . — - STREETADDRESS - -
£y-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP
THLE O petete TITE O change [ Addition
NAME . NAME
STREET ADDRESS STREETADDRESS
GIvY-ST-2IP CITY-ST-2IP
THLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CITY-ST-2IP >
TTLE O Detete TITLE . DI change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver pr fuSiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block t0 or Block 11 if
changed, or on an attachment: i

. all gther like empowsred.
SIGNATURE:

Michael D). Nettle 14 Apnl 204 227791700

L
SIGNATURE AND TYPED DVPH!NTEJ NAME OF SIGNMING OFACER OR DIRECTOR Data Daytime Phone #




