2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P03000125868 ecretary of State
éARIBBEAN NOOK INC 04-27-2005 90344 023 ***150.00
Principal Place of Business Mailing Address
15620 SW 46TH CIRCLE 15620 SW 46TH CIRCLE
OCALA FL 34473 QOCALA FL 34473
T 0 AR
l@qkpw\mw Oows Blvd| 15620 Sw Lt Gade
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Sun v . Or o .
City & State City & State 4, FEI Number - Applied For
OQ-9‘\\ Pt g\’L HQ L O‘\Q\ i LO 3 ‘5 @\ Not Applicable
Zip Country jp Country i - $8.75 Aaditional
. Cerl in ||
3\_\ I \k . "A i . “‘ S Q 5. Certificate of Status Desired Fee Required
= ‘36. Name and Addrés of Current Flegislar:d{A\lger'g 2 ' 7. Name and Address of New Registered Agent
Nane T
RAMAANU, AMINA Brascad  RAMAA NG
21 06 BOUOUET CT- APT. #202 . SUS&AddTESS {P.C. Box Numbe‘r is Ngt Acceptable) b -~
- _ o d\a _
City s FL Zip ode\L 1 7\

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebt
the obligations of registered agent.

SIGNATURE Q.r\'u\m&_ (\&N\D\g—/\.«/\ Cena oty JTrae) Aid Lf' 23-0%

Signature, yped of printed name of registered agaent and title 1 applicabla (NOTE Ragisierad Agenl signature aguired when rems’it\r:g) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be 55,50'00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Dopartmﬂent of State
10. OFFICERS-AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fD [ cetate TITLE [JcChange [ Addition
NAME NIMMONS, NORMA NAME
STREET ADDRESS | 15620 SW 46TH CIRCLE STREET ADDRESS
CITY-ST-2IP QCALA FL 34473 CITY-ST-2tP
TITLE vD [ petete e [J Change [ Additien
NAME FACEY, JUNIA NAME
STREET ADDRESS | 15620 SW 46TH CIRCLE STREET ADDRESS
CilY-S1-72IP QCALA FL 34473 CITY-ST- 2P
e STD Delate e - [ change [ Additien
NAME RAMAANU, AMINA NAME
SIREET ADDRESS | 15620 SW 46TH CIRCLE STREET ADDRESS
CiY-Si-7IP QCALA FL 34473 CITY-S1-2IP
TILE {J Delete TINLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-57-2IP
THLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1.2IP
TILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CIy-s1-2P

12. | hereby certify that the information supplied with this filing dees 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aftachment with an address, with all other like empowered.

/
SIGNATURE: A~ ‘\_Qﬁrmq—wu £ 123ey }5079_&266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




