2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 28, 2005 8:00 am

DOCUMENT # P04000016293 Secretary of State
1. Entity Name
v 01-28-2005 90039 049 ***1 50.00
CARIBBEAN LEISURE ATTRACTIONS, INC
‘ t
Principal Place of Business M;:hing Address
13983 SW 179 ST 13983 SW 179 ST T T e T
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CH2E03;1 (10/04)
City & State City & State 4. FEI Number Applied For
564-2¢372977 Not Applicable
Zp County ap Country 8. Certificate of Status Desired (] $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- Name : N )

- - .-

Pﬂ;ggé %%D::?QE';TN Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33177

City FL ‘ Zip Code

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

SIGNATURE
Sgnalura, typed or printed name ¢ regtered agent and hitle 1 apphcabk, {NOTE Regstated Agant sighature required when remnstating) DATE

S 9. Election Campaign Financing $5.00 May Be
& ia cUMm FER Wl Ee e Trust Fund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State .-
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D (3 Delete TITLE " [ change [ Addition
NAME KING, GODFREY N NAME
SIREET ADDRESS | 13983 SW 179 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33177 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e . - , - 1 Delete TTLE - o ' [Jchenge [ Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-2IP
THLE O Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-2IP CITY-ST1-2P
TIE [ Delete 1INLE {1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI1-2p CITY-ST-2IP
TIME 1 Delete TILE ' O change [ Addition
RAME . NAME
STREET AGDRESS ’ STREET ADDRESS
ony-si-2IP “f ciy-stze

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation cr the receiver or trustee empowerad, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gi'o empowered.
i
Wy
i 7 Feor, NG o, 00
H FH ARE OF SIGNING OFFICER OR DIRECTOR Dayl . yirme Phond' s

SIGNATURE:




