2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

-
A T
DOCUMENT # P03000139926 Apr 04, 2005 08:00 AM
1. Enity Name Secretary of State
CARIB, INC.
Principal Place of Business — © 77 Mailing Address
300 US HWY. 17 SOUTH . PO BOX 3741
EAGLE LAKE FL 33839 _. HAINES CITY FL 33845
Suite, Apt. #, elc. T‘i - T Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State = Bl City & State 4. FEI Number Applied For
o o . o 20-0458614 Not Applicable
Zip County Zp Couniry 5. Certificate of Status Desired & ?i;’fq Additional
6. Name and Address of Currér?Ragistered Agent 7. Name and Address of New Registered Agent

Name

gggﬁé‘ E\,[\),\IY\IIT? SOUTH Street Address (P.O Box Numﬁer is Not Acceptable)
EAGLE LAKE FL 33839

Cuty FL ! Zip Code

e pape

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

SIGNATURE N S N
Sgnatuta . typed o piitfad nefna of tagistaad agant and tde f enplicable INOTE Pegisiead Agert 3Onaivte reguied when la-nslahng? DATE
FILE NOW!! FEE l$ $150.00 . . 8, Election Campaign Finaneing $5.00 May Be
Affer May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLt PD L1 ceiete e {7 change [ Addilion
NAME PADUA, EDWIN NAME
STREFT ADDRESS | 300 US HWY. 17 SOUTH SIHEET ADDRESS }_[Eg]g IU-'J?BQES
orv-simp | EAGLE LAKE FL 33839 fomsie 04/ 0405 E005S 004 158,75
itk VTS [T petete g OJchange  [J Addition
NAME PADUA, YEHODIS 7 NAME
STRELT ADDRESS | 300 US HWY. 17 SOUTH STREET ADDRESS
orv-st-2f |{EAGLE LAKE FL 33839 | R )
it [ petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STRERT ADDIESS
CITY-57- 7P ALY 55 7P
L O] elete i [JChange [ Addition
MAME NANE
STREET ADDRESS SIREET ADDRESS
CITy-sT 2P CUyY-81- 7
e ’ (7 Detete Wit [ Change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-5T- 7P oure-s1- 2P
VITLE [T Delete TILE [ Change [ Addition
NAME * WANE
STREFT ADDRESS ) o STREET ADDRESS
LY -1 2P CITY-5T-7F

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my namie appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ; P EOwis Panua _ 3/3¢/of 7837-776-772K

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phona #

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in S}ction 119.07{3){l), Florida Stautes. | further certify that the informaton




