2004 FOR PROFIT CORPORATION

REINSTATEMENT !

ILEL

TH

DOCUMENT # P03000115000

1. Entity Name
CARIBCO INTERNATIONAL, INC.

OLNOV 19 PH 3:58

SECHETAY OF STATE
TALLAMASSEE. FLORIDA

Mailing Address

350 GULF BLVD

Principal Place of Businass

350 GULF BLVD
INDIAN ROCKS BEACH, FL 33785

iNDIAN ROCKS BEACH, FL 33785

INSTAVEMENT o7

A

2. Principal Place of Business 3. Mailing Address
IR215 & ULF Rlud. 122335 &G ULF Blud.

Suite, ApL#, ele. Ao 11162004  REIN-P CRRE0SS (6/04

Soate 204 Suike zol ©/04

City & State City & State 4. FEI Number Appiied For
Trddiow S koresJ FL Tircdlow 5kor-e,sj FL E5 2O FFSR Not Applicable
3%3-:’. RE ({"jtgt?b‘ 32 785 aogt% N -5. Certificate of Status Desired. . [ gg'gg‘ Iﬁdm‘gﬁ""a'

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

MELLANSON, THANE
350 GULF BLVD
INDIAN ROCKS BEACH, FL 33785

Nama TAO—A&

Melanson

Slreel Addfess (P.Q. Box Number is Not

J:j:e;:nable) ‘fc. 2o/

298 GULF Bl

N Tnolion SAores

Zip Code
BIFEST

FL |

8. The above named enfity submitg this ptgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reg?

Aou ,?ﬂ" 200y

SIGNATURE
Signature, typed of printed name WreM;l and title if applicable. {NOTE: Regi Agent &i quired when ) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.5., the
Aftor January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE DP O Delet TITLE he L Change [ Addition
NAME MELANSON, THANE NANIE Melorsen, T cé ' % suike zof
STREET ADORESS | 350 GULF BLVD s aooness |1 B39 S G ULF Bl
orr-st-22 | INDIAN ROCKS BEACH, FL 33785 GY-STIP edion Shores, FL 3378S
e 71 belete TLE [ change [ Addition
NAME NAME -
Sd =2 s '%“' =0
STREET ADDRESS STREET ADDRESS ‘;r oy = 175!
omy-gr-2ip CTY-ST-2P 1H719/04-- ID IJ Dl w150 O
JUE - . - - [peete JTHLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP GITY-ST-2P
TIME 7 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-ZiP
TME [T nelete TILE [ Change [} Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §7-71P CITY- §7- 2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-21P

12. I hereby certify that the information suppj
indicated on this report or supplemental
of the corporation or the regeiver orgrust
changed, or on an atiach with §n adgressjwith all other like emmpowered.

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
port is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(727)595-29/9

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NMov. /'? # .20 oy

Caytime Phone #




