. ' FILED
2005 FOR PROFIT CORPORATION 12, 2005 8:00 am

ANNUAL REPORT Sgp
. e

DOCUMENT # P04000020155 cretary of State
1. Entity Name 09-12-2005 90001 016 ***158.75
CARIBEAN TRAVEL INC.
Principal Place of Business Mailing Address .
12031 BEACH BLVD 11963 WALLE DR > 50066335
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
F ST SR HCOEERA A ALY R ER IR
12025~ 1 Beadh Blud
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
'S_QL\"-‘S ON\“ ‘ lc FL . 3 (O "L}S L"q i ‘ O Not Applicable
32514 b %J?ﬂ Zip Country 5. Cenficate of Stawys Desired [ ?g:?q ::f:é“"“""
] — 5. Na_me -and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent — = =~
Lo MName
FEMENIAS, MARIA L
11963 WALLE DR - Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE, FL 32246
- City Zip Code
FL

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 gbligations of registered agent.

SIGNATURE —
Signature, typed or printed nama of regestared agent and fitle ff applicable (NOTE: Ragistered Agent signalure reguired when reinstatng} DAYE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.393(2)(b}), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
IILE P [ pelete TITLE Ochange [ Addition
NAME FEMENIAS, MARIA L NAME
STREET ADDRESS | 11963 WALLE DR. STREET ADDRESS
CIY-ST-21P JACKSONVILLE, FL. 32246 cITY-S1-2IP
TITLE v [} Detete TITLE {J Change [ Addition
NAME FEMENIAS, PABLO R HAME
STREET ADDRESS | 11963 WALLE DR STREET ADDRESS
GiTY-ST-2P JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE O Deleie TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
THE O veteze THLE O change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-2IP
TINLE O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATv-ST- 21 Criy-S1-21p

12. | hereby centify 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 rue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmenj with an address, with all g like empowerad.

SIGNATURE: wwig K 1 Loy qoY eyess23

AND TYDED OR PRINTED NAME OIF CIRMING OFEINER AR DNRECTOR ¥ hia Maviime Phoane §




