2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 17, 2005 08:00 AM
Secretary of State

DOGCUMENT # PD3000149298

1. Entity Name

GRAN CARIBE USA INC.

Prinsipal Place of Business ) Mailing Address .
13101 SW 18 DR 131070 SW 19 DR

MIRAMAR FL 33027 - MIRAMAR FL 33027

2. Principal Place of Business _— 3. Mailing Address

I

[ RLHIE

IR

Suite, Apt. #, ete

- Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State — ' City & Stale ~ 4. FE! Number Applied For
74-3111087 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired | gi.gesq;?edéuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i bt o —— e —

CANIZARES, JOSE L
13101 SW 19 DR
MIRAMAR FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City .FL Zip Code

8. The above named entity submits this statement for the purpose of changing its
the obligations of registerad agent.

SIGNATURE

registered office or registered agent, ot beth, in the State of Florida. | am familiar with, and accept

Cigratre, yped of pARSY name of regislorod agent and tlis if applcskle (NOTE Registored Agant signatura requmed whan reinstaling) R DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee Wili Be $550.00
WMake Check Payabie to Florida Department of State

9. Election Campaign Financing 85.00 may Be
TrustFund Contribution. [1  Added ta Fees

10, ~ " GFFICERS AND DIRECTORS A E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P - ' ) Cloaee h e _ DJcmnge [ addilion
NAME CANIZARES, JOSE L HAME ng'?%?%\,jb 0o
STREET ADCRCSS | 13101 SW 18 DR STREET ADOAESS Gg;&’% o fn-00t 150
on-st-p | MIRAMAR FL 33027 o CY-$1- 2

TiLk Y 7 Cipeee mif T Ol change [ Addition
NAME JENSEN, JUDITH M NAME

STREET ADDRESS [ 13101 SW 1S DR SIREFT ADDRESS

cy.s1-ap MIRAMAR FL 33027 Ity SC-7IF

T s s 13 Detste T O change [ Addition
NAME CANIZARES, MARIA NAMF

STRLET ADORESS {13101 SW 19 DR SiREET ADDRESS

GIY.ST-2F MIRAMAR FL 33027 - CITY-Si-ZIP

iicE T S O pelete” TITF [ change 1 Addition
HAME CANIZARES, JORGE J HAME

STREET &DDRESS 13101 SW 1S DR STREET ADDRESS

GIT¥.51-7F MIRAMAR FL 33027 o CIrY-sT1-7F

e T S L Deleie e - O change L] Adition
NAME NAME

STACFT ADDRESS - STREET ADDFESS

CITY-ST-2P CITY-ST. 2

e - T [ Delee TIE CJchange L] Addition
MAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-S7-27 CITY-31-2

12. | hereby certiy that the information supglied with this fiing does not qualify for the exemption stated i Section 119.07(d1), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall same legal effect as if made under cath; that | am an officer or director

of the corporation of the [aceiver ar trustee empowered o execute this report
changed, of on an attachment with an address, with all other like empowared.

SIGNATURE: QOQG ~I.n Ohu‘ll\ftg

as ragir apter BOM Florida Statutes, and that my name appears in Block 10 or Block 11 if

0%-0-05  205-31&- g0

SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING OFICER OF QIRESTGR .~ Date Dayime Phosa £
-y

—' L 3 M



