. .. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26, 2005 8:00 am

DOCUMENT # P04000076326 ecretary of State

1. Entity Name

CARIBBEAN COCLING CORP. 04-26-2005 90129 007 ***150.00

Principal Place of Business Mailing Address

2978 STILLWATER DR 2978 STILLWATER DR re

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 US

e S KIS RGO
Suita. Apt. 4. etc. Suite, Apt. #, atc. 02042005  Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Numb Apoplied For

é “'r" qu q Oq (,ﬂ Not Applicable
ZiFi_ B Coum[y B Z"FL . iR Country . .| B._Certificate of Staus Desired __[J .?gé:ggqfﬁ%é‘@a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOLARES, EDWIN A SR

2978 STILLWATER DR Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature roguired whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE P [T Detete TIE [ change [ Addition
NAME SOLARES, EDWIN A SR NAME
STREET ADDAESS | 2978 STILLWATER DR SIREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-71P L _ - _ emy-srzap | o - - -
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE T oelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P
TITLE [J Detete TITLE T change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CIFY-ST-2P
THLE 7 pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Cry.s7-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L‘Lﬂoéwv; a8y %’/’f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




