2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000149298
it ecretary of State
GRAN CARIBE USA INC. 04-26-2004 90510 031 ***150.00
Principa! Place of Business % Mailing Address
13101 SW 18 DR ' 13101 SW 18 DR
MIRAMAR FL 33027 ) MIRAMAR FL 33027 vIvIUery
Suite, Apt. #, etc. . Suite, Apt. #, elc. MCORE CR2E034 1 -”03
City & State % City & State 4, FEI Number A4 ' ,~=.!. _[Applied For
e _ [74“ 5““ 0 8‘3 = 1 [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ea; g?q 3?:5"""3'
H5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??1hg$gia\$s1§J8§E L Street Address (P.O. Box Number is Nat Acceptable)
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am tamiliar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and title If applicable, (NOTE: Ragistared Agent signature required when rainstatng) DATE
9. Electicn Campaigh Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ' © ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE P O Delete me JChange [ Addilion
NAME CANIZARES, JOSE L NAME
STREET ADDRESS | 13101 SW 19 DR . STREET ADDRESS
ITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
~Tme v o [ Defete TITLE [] Change  [J Addition
| e JENSEN, JUDITH M NAME
~STREET ADDRESS | 13101 SW 19 DR STREET AGDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
T~ - g -— o e e - - O pelee me - im meem . a . [].Charge 3 Addition
NNE - — |CANIZARES;-MARIA—- — — - — - - AR - rm———— —- s c :
STREET ADDRESS {13101 SW 19 DR STREET ADDRESS
CITY-5T-2IF MIRAMAR FL 33027 CiTY-ST-7IP
TMLE T & Delete TITLE . [ change [ Aduition
NAME CANIZARES, JORGE J NAME .
STREET ADDRESS | 13101 SW 19-DR STREEY ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 ’ CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LS [ petete TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP

y

12. | hereby certify that the information supplied with this filing does not ghalify for the exemption stated in Section 119.07{3)}). Florida Statutes. { further certify that the information
indicated on this report or supplermentél réport is true and accurate £nd that my signature shall have the same legal effect as if mada under oathAnat | am an officer or director
of the corporation cr thelreceiver of triisteaempowered o executedhis report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if
changed, or on an attachment wit addréss, with all other like #mpewered.

SIGNATURE: é“’\*" W;‘}' / -:XTOSEJU}S Gl“izlﬂmf‘% /‘[2%04 55 - ALy 64920

SIGNATURE ANDSYPED OR rHlH‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




