FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000100319 Secretary of State
1. Entity Name 05-03-2004 90746 Q30 ***150.00
C%RIBBEAN ESCAPES COOPERATIVE MARKETING,
INC.
Principal Place of Business Mailing Address
740 NW 207TH TERR PO BOX 297243
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
R A e[ A R R
AN T9™ Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (16/03)
City& State City & State 4. FEI Number Applied For
fj W0 F‘C.. 51- 0430530 Nat Appiicable
Zius 3620 C‘él:?_r,ys Zp Country ' 5, Certificate of Status Desired O Ei'gg‘::dmﬂﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
HARRIS, GLEND "'
740 NW 207TH TERR || Street Address {P.O. Box Number is Not Acceptable) -

PEMBROKE PINES, FL 33029

City FL I Zip Code

8. The above named entity submits this statement for the
the obligations of registere:

rpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

jzsleA

SHGNATURE
Signature, [ypes {NOTE: Registeted Agert sighature requited when reinstating)
FILE NOWII! " FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 TFrust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TNLE [ change {7 Addition
NAME HARRIS, GLEN D NAME
STREET ADDRESS | 740 NW 207TH TERR STREET ADDRESS
Ciry-sT-2P PEMBROKE PINES, FI. 33029 CITY-5T-2IP
TITLE [ Delete T [JChange [ Addition
HAME NAME
STREET ADDRESS STAEET AGORESS
CHY-ST-ZP CITY-41-2P
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CHTY-5T-2P CITY-ST-2P
me~ T [ Delete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2P
e [ palete TITLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITy-sf-21P CITY-ST- 2P
e [ Deiete THLE [ change [ Agdition
HAME NAME
STREET ADDRESS . STREET ADBRESS
CITy-s1-2P CTY-5T-23P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directof
of the corporation or the receiver or trustee empowered 1o executé this report as required by Chapter 607, Florida Statutes; w name gappears in Block 10 or Biock 11 it

Date

&

changed, or on an attachﬁ th an addrefis, with all other like empowered. (

SIGNATURE:
Daytime Phone #

ﬂ*ATUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




