ANNUAL REPORT

2005 FOR PROFIT CQREDRATIO

DOCUMENT # P03000084659

1. Enlity Name
CARIBBEAN MARINE MANAGEMENT, INC.

Principal Place of Businass

3750 N.W. 28 STREET
#309
MIAMI, FL 33142 US

Mailing Addiass

3750 N.W. 28 STREET
#309 .
MIAML FL 33142 US

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 903635 001 ***150.00
04-27-2005 90365 Q02 ****kg 75

I

A 02222005  No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE P TR
. . 20-0809548 ¢+ Not Applicable
- 8. Cortificate of Siatus Desived Q/Eg g.sq UAE-;I:W

8. Name and Address of Current Reglstersd Ageni

CIAZ, ELISEQ LUIS
1523 W42 PL
HIALEAH, FL 33012

r m— -

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submita this sistement lor the purpese of ehanging its registered office or registarad agent, or bolk, in {he Slats of Flarida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgratne, byDad o OV Apme o tegrsit i Bgwnl ek e d applc sble {NOTE: Ragistered AGen! sgnahse recusred whan pnslaung) DATE
R . .. . 9, Elacion Campaign Financing $5.00 may Bs
- ~FILE-NOWII:FEE 18:$180.00 .. .__ P ity : . ¥
“a o 8:$180.00 “Trus{ FURd Comripltion " —~E1—"Adoed to Fess ™[ ————"2— - e e

After May 1, 2005 Fae will be $550.00

10. OFFICERS AND DIRECTORS

e Py

WARE DIAZ, ELISEQ L
STREETADORESS | 1523 W 42 PL
tmegi- e HIALEAH, FL 33012

Tiie

NAME

STREE] ADORESS
CiTy.ST- ¢
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18346 MEDITERLANGAN
iak; cakes , Fo , 330ls

q.
BevD- 2808

mie
RANE
BINEETADOREES | . .

iTY-st- 2P .

g

NAME

STREET ADDRESS
CiTy-St-21¢

Tine

RAME

STREET ADORESS
CIy-S1- 19

e

NAME

SIREF] ADORESS
iry-51-1p

~

- ~DO'NOTWRIFE~ - ~ -
IN THIS SPACE

12, | heraby canig that the information suppliod with this fii
indicaiad on (his repon or supplemental r. is vue and adq
ol the courporation oF the receiver o st powarsd 10 @
changed. or on an altachmant with an addre¥s, with all atha

gs nol quallly for 1he axermnption slated In Saction 118.07({3)i), Florida Statules. | further certily that the infozmation

rate end that my signaiurs shall hava the tame lgat eltect as it made under oalh; that | am en oHicer or director
wto (his repgg &1 roquired by Chapar 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
0 empowered,

BOMATURE AMD TYP, EO nAME

(SIGNATURE:-.
V4

MNO QFRCEN OR DRECTOR

oB/ZI!ES’

20863 IS14
Deywre Phone 4

T &%
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