FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000082204 04-07-2004 90020 002 ***150.00
1. Entity Name  #4Z . w.o .
SAIL CARIBE, INC. -
LR P - X H -:1‘

Principal Place of Business Mailing Address oo o N -
1103 MISSISSIPPI AVENUE ~ 1703 MISSISSIPP| AVENUE
LYNN HAVEN, fL 32444 " LYNN HAVEN, FL 32444 N 864 1342 1
e v AR AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 {10/03)

City & State City & State 4, FE| Numbeg Applied For

03 '05_ OQS S ?3 Not Applicable
ap- - Country. Zip Couniry 5. Cortificate of Status Desired . [ Eg'gesqlﬁ:f;"q"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

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

B
S

SIGNATURE -
. Signature, lyped of printed name ol registered agent and Litle il applicable. (NOTE: Registered Agent signaiure requiced when reinstating) CATE
) i " FILE NOW!! FEE IS $150.00 9. Election Camaaign F_inaﬂcing : 35.00 May B
;After May-1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [ Change [ Addition
NAME BRACHMANN, JOCHEN RAME -
STREET ADDRESS | 1103 MISSISSIPPI AVENUE STREET ADDRESS
CiTY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP
1TLE [ Delete TITLE {JChange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P . 7 CITY-5T-2IP
TILE T Defele LE © T Oohange [ Addition 1™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-8T-4P
TITLE [J Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S1-2P
TTLE O petets TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2IF

12. | hereby certify that the informalion 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
af the corporation or the

aiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiacl

er like empowered.

ent with an address, with all
a»[,%ﬂ/% A Toe ki) BRACHA AN Y604  EFU-663-Y<3R

’
SIGNATURWD TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayune Phone #

SIGNATURE;

(




