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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CHANGE OF BUSINESS AND MAILING ADDRESS FOR THE CORPORATION

DOCUMENT NUMBER: P04000085841

The enclosed Articies af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUAN SANTAELLA

(Name of Person)

PASAN INVESTMENT, INC,

{Name of Firm/ Company)

2310 WWATERS AVSTED

TAMPA FL 33604

{Address)

{City/ Statel and Zip Code)

For further information concerning this matter, please call:

JUAN SANTAELLA

at (813

y 849-2878

(Name of Person)
Enclosed is a check for the following amount:

&} $35 Filing Fee 134375 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

" {Area Code & Daytime Telephone Number)

[ £43.75 Filing Fee & 3 $52.50 Filing Fee

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) {Additional Copy

is enclosed}

Sireet Address

Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399



. Articles of Amendment ii;:. g L E D

to
Articles of Incorporation Ok JUN 2 A 9: 2
of
. L Y GE 57
CARIBBEAN SALT, CO. ALLAHASSEE F LégggA

{(Name of corporation as currently filed with the Florida Dept. of State}

PO400008594 1

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing): _ S

NONE
must contain the word “corporation,” "company,” or "incorporated” or the abbreviation “Corp.,” “Inc.,” or *Co."
po P 3y

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) ,

CHANGE ARTICLE It OF ARTICLES OF INCORPORATION BY UPDATING THE BUSINESS

AND MAILING ADDRESS OF THE CORPOR_A_'_F[QN F}S_FO?.LOW:

2310 W WATERS AV, SUITE D, TAMPA FL 33604-2757 _ _ .

NO FURTHER CHANGES,

(Attach additional pages if necessary)

If an amendment provides for sxchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A}

~ {continued)



o

The date of each amendmeni(s) adoption: JUNE 15, 2004

Effective date if applicable:

{no maore than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. The

Jollowing statement must be separately provided for each voiing group entitled to vote
separately on the amendmenti(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

H

 (voting group)

£J The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

3 The amendment{s) was/were adefiled by the incorporators without sharcholder action and
shareholder action was not reghir

Signed this 17 day of JUNE

|l
Signature ( a Mﬁ [ Toa

(Bya direc‘:q;,/ﬁ sident or othér officer - if directors or officers have not been
selected, by an incorporator - iT in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MIGUEL TSOUKATOS
(Typed or printed name of person signing)

PRESIDENT
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. and Declaration of Representative

OF REVIRUE

POWER OF ATTORNEY

PART 1 - POWER OF ATTORNEY

DR-835
R.OYGC0

1. TAXPAYER INFORMATION (Taxpayer{s) must sign and date this form on Page 2, Part |, Section 8}

TAXPAYER NAMEIS) AND ADDRESS (Please Type or Print}

CARIBBEAN SALT, CO.
2310 W Waters Av Ste D
Tampa FL 33604

{SSN, FEIN, 815}

20-1218655

TAXPAYER IDENTIFICATION NO{S). FLORIDA TaX REGISTRATION NUMBER

DAYTIME TELEPHONE NUMBER
( 813y 849-2878

Hereby appoini(s} the following representative(s} as attorney(s)-in-fact:

2. REPRESENTATIVE(S) {(Each representative must be listed individually, and must s

n and date this farm on Page 2, Part [1)

NAME ANG ADDRESS {Plasse Type or Print}
Juan Santaella TELEPHONE NUMBER (8131845-.2878
2310 W Waters Av Ste D
Tampa FL 33604 ) ) FAX NUMBER (813,849-6019
MAME AND ADDRESS (Please Type or Print}
TELEPHONE NUMBER  ( ¥
é\ FAX MUMBER ¢ 3
NAME AND ADDRESS (Plsase Type or Print) & A
@ TELEPHONE NUMBER  ( 3
FAX NUMBER ( y
(@

To represent the {axpayer(s} before the Florida

3. TAX MATTERS

Dapattment of Revenua in the followlng tax matters:

TYPE OF TAX (Corporate, Sales, Intangible, efc.) TAX FORM NUMBER (F-1120, DR-15, DR-601, efc.} YEARIS)/ PERIOD{S) / MATTER(S}
Corp Tax F-1120 2004 - 2005
UBR Processing UBR 2004 - 2005

4. ACTS AUTHORIZED

The represeniztive(s) ara authorized o receive and inspect confidential tax information and to perform any and all acts that | {(we} can parform with
respect to the tax matters described in section 3, (for example, the authority to sign any agreements, consents, of ofher documents). The authority
specifically includes the power to execule walvers of resirictions on assessment or coflection of deficlencies in tax, to exacute consents extending the
statutary pericd for assessment or claims for refund of taxes, and to exscite ¢losing agreements under saction 213.21, Florids Statutes. The authority
does not include the power to receive refund warranis or the power to sign certain refurns. ’ ’

LIST ANY SPECIFIC ADDITIONS OR DELETIONS TO THE ACTS CTHERWISE AUTHORIZED N THIS FOWER OF ATTORNEY

5. RECEIPT OF REFUND

If you want to authorize & representadiva named in section 2 to receive, BUT NOT TO ENDORSE OR CASH, refund warrants, inilial here

and fis! the name of that reprasentative below.

NAME OF REPRESENTATIVE TO RECEIVE REFUND WARRANTS!

'"i



Re-print Taxpayer Name(s}): Taxpayer ID # PAGE 2
-@ Taxpayer(s) must complete Page 1 of this Power of Atforney, or it will be returned. '

B8, NOTICES AND COMMUNICATIONS

@ HNotices and other written communications will be sent to the first representative listed in Part §, section 2, unless taxpayer
seiects one of the options below.

a. If you want any notices and communications sent to both you and your representative, check this box ... » I3

. If you do not want any notices or communications sent o vour representative, check this box.. DR A |

©. I you want the second representative listed to recelve such nofices and communications, check this box v 3

d. If you want the third representative listed o receive such notices and communications, check this box ....... e ¥

7. RETENTION f REVOCATION OF PRIOR POWER(S) OF ATTORNEY

The filing of this power of attorney automatically revokes all earller power(s) of attarney on file with the Florida Department of
Revenue for the same tax matters and years or periods coverad by this documeant. I you do not want to revoke a prior power of

atforney, check s HOX ..revenee.. S i
YOU MUST ATTACH A COPY OF ANY POWER QF ATTORNEY YOU WANT TG REMAIN N EFFECT.

8. SIGNATURE OF TAXPAYER(S)
if a tax matter concerns a joint return, both busband and wife must sign If joint representation is requested. if signed by a corpo-
rate offizer, partner, guardian, tax matters pariner/person, execuior, receiver, adminisirater, rustee, or fiduciary on beha!f of the
taxpayer, | declare under penalties of perjury that | have the authority to execute this form on behalf of the taxpayer. Under
penaities of perjury, | {(we) deciare that | {we) have read the foregoing document, and the facts stated in it are true.

If this Power of Attorney is d and datbd, it Will be returned. '
) June 09 2004 President

SiG NATURE

DATE TITLE {If Applicable)
Mlguel Tsoukatos
PRINT NAME ’ o ~
=10

SIGNATURE @ T TITLE ¢ Appiicatia)

PRINT NAME

PART il - DECLARATION OF REPRESENTATIVE

Under penalties of perjury, | declare that:
& | am not currently under suspension or disbarment from practice before the imternal Revenue Service:
® | am aware of reguiations contained in Treasury Department Circuiar No. 230 {31 CFR, Part 10), as amended, congeming the
practice of attorneys, certified public accountants, enrofied agents, enrolied actuaries, and others;
® 1am authorized to represent the taxpayer(s) identified in Part { for ihe tax matter(s) specified therein, and o recaive
condidential iaxpayer information;
@& | am one of the following:
a. Atfforney - a member in good standing of the bar of the highest court of the jurisdiction shown below.
k. Cerlified Public Accountant - duly qualified to praclice as a cerlified public accountant in the Jurisdiction shown below.,
c. Ewnrolled Agent/ Actuary - enrclied as an agent or actuary under the requirements of Treasury Depariment Circutar No,
230. (Attach evidence of enrolled status.)
d. Law student who Is certified pursuant to Chapter 11 of the Rules Reguiating the Florida Bar.
e. Former Bepartment of Revenue employee. As a tax representative, 1 cannot accept representation in a matter upon the
merits of which | had direct involvement while | was a public employee,
f.  Cther Quaiified represantative. (Note: Representatives quat¥ying under this subsection must comply with Rules 12-8.005
and 28-108.106, Florida Administrative Code.);
® | have read the foregoing Declaration of Representative gnd/the facts stated in it are true,

i this Declaration of Representative is not signed and dated, it wifllbe returned. }

eovErerrnge.n ENROL HEAT CARD f, J[ a8 ?‘JRE DATE
F Florida YAV 06/09/04
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