FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P04000085608 X 01-18-2005 90065 044 ***150.00

1. Entity Name

CARIBBEAN PORT MANAGEMENT, INC.

Principal Place of Business Mailing Address JUUuauuaI
2222 PONCE DE LEON BLVD. 2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE - PENTHOUSE SUITE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P Ve AR EAVERRE R
55's /V(A).S{)RIWIE DR, -’353 W 30 Rivee PR
Suxte Apt. #, etc. Suite, Apt, 4, etc.

01132005 Chg-P CR2E034 (10/03)

City & State City & State . mber Applied For
MiAmi _FL Mlami B 88 T1082/8

Zip - Country i : Country | " ! 8.75 Additional
75'3_3/.36 ) u% H— gB lbé | C;{,‘Sﬂ' o _5_-Ce‘r-hhcale of Status Desnrei D_ §ea Requurec;hona _

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SCHREIBER, GERHARDT A ESQ. i
2222 PONCE DE LEON BLVD. Street Addrass (P.Q. Box Number is Not Acceptable)
PENTHOUSE SUITE

CORAL GABLES, FL 33134

City 'FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, Iyped or printed nama of regisiered agent and ille il apphicable. {NOTE: Registered Agenl signalure required when renstatng) DATE
FILE NOWI- FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Foes
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ‘PRES, O pelete TILE O Change  {J Addition
e Richard A. Dubiv 4 e
STREET ADDRESS S‘SS‘A}W SOI Rl V‘ee D? STREET ADDRESS
CITY-S1-2IP MiAali £¢ 3 3 é CITY-ST- 2P
e VF, Sec. d O Detete L Dl change [ Addition
we | Patrick behe o
STREET ADDRESS 55 AW SO RIVER DR STREET ADORESS
CITY-51-2IP t‘VPt A’Ml P’[ 3} )5 CITY-57-2IP
TME™™—~"=|= = peele” T TLE -1 - = —— -[5] Change—~ [ Addltiur=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IF CITY-8T-2P
TIE 3 Delete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-21P
TITLE ) O velete TITLE [Jchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 oelete TITLE O Change  [J Addition
NAME NAME
$TREET ADDRESS ’ STREET ADDRESS
CITY-ST-IiP CITY-ST-Z7iP

12. | hereby certify that the information supptied with this filing does not qual for the exemption stated in Section 119.07(3)(i), Florida Statutes. I lurther cerify that the information
gy at my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

feport as required by Chapter 607, Florida Statutes; and thai my name appears in Biock 10 or Block 11t if

el // 3/0:7 DT RV-FS0

SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #

of the carporation or the re: o
changed, or on an attachghé

SIGNATURE:,




