FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secret t Stat
DOCUMENT # P03000139686 ccretary o1 state
03-01-2004 90043 009 ***150.00

1. Entity Name
. CARIBBEAN GROUP STORES INC.

Principal Place of Busingss Malling Address
848 BRICKELL AVE 4 FLR 848 BRICKELL AVE 4 FLR

MIAMI, FL 33131 MIAMI, FL 33131 94022194

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02122004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
.38‘ 3661 7687 Not Applicable
Zi Countr Zi Countr
P y P v 5. Certificale of Status Desired O $8.75 additional
o - -—Fee Required - — .
oo B Mame: shd-Aduress-of Current Registered ’Agent ) ) 7. Name and Address of New Heglstered Agent
Name
SCHERMAN, PAUL
848 BRICKELL AVE 4 FLR ' Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changlng 15 regislered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obi gations 01 reglstered agent - .4
.- i L
SIGNATURE - o ——
PR rot Signature, typet or printed name of registered agont and litle if applicable. (NOTE: Begistared Agent siu‘nalur required when reinstating) o DATE- - = )
: i [ . :
__ FILE NOWI FEE IS $150.00 9. Election Campangn Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
{1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D {1 petete TINE [[J Change [ Addition
NAME SCHERMAN, PAUL NAME
STREET ADDRESS | B48 BRICKELL AVE 4 FLR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-51-21P
TLE [ petete TLE [Jchange ) Addition
NAME NAME
STREET KDDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P e = e ——
THLE —_— - [T Delete N BT O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21p .
T : . . [ oeiete 1LE O crange 3 Addition |
NAME . - : oo - . NAME im '
STREET ADDRESS T . g ot . ] STREETADORESS | A RV )
CiTY-ST-2IP LT P L " e R CITY-ST-2iP e L ‘ - .
e ' EI Delle ~ - fl me UL el oo s T Oonenge” [T Agdition
A e ) wae ottt PO NAME -
STREET AOORESS |, “aes - s STREET ADDRESS ) -
Liry-s1-2p - CITY-5T-7IP i . Lo LSl
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and thatmy signature shall bave the same legal eflect as if made under cath; that ! am an officer or divector
of the corporation of the receiver or frustee empowered (o execute this rey r requirad by Chapter 607, Florida Statules; and that my ngme appears in Block 10 or Block 113t
changed, or on an attach with an address, rlr
20lp
SIGNATURE: /2 /

Dala Daylime Prone w J




