FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000097005 EXAED: 03-30-2005 90040 050 ***150.00

1. Entity Name
CARIB AIR INTERNATIONAL, INC.

Principal Place of Business . Maiting Address ) b U U 3 Z l U 1 )

5161 ROSEN BLVD 5161 ROSEN BLVD

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 o e s -
T v AV AR TR AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
Gc; — \.O S \-‘QH] Z Not Applicable
Zp Country . Zip ' Country 5. Certificate of Status Desired a gi'zg‘:}f:;ﬁ“"a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
DELIMA, ROBERT
5161 ROSEN BLVD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL Zip Code

8. The above named entity submits this stalement 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
Signatura, lyped of printed name of registered agen! and title if applicable. {NOTE: Regislersc Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10 OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE O change [ Addition
NAME DELIMA, ROBERT NAME
STREET ADDRESS | 5161 ROSEN BLVD STREET ADDRESS
CITY-8T-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
LiTY-47- 2P CITY-ST-2IP
TALE O pejete TE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS ’ v =T = o= =R TR ADRESS” . . e
CITY-ST- 29 CITY-ST-ZP
TLE ] Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-8T-21P
TINE O Deizte TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE £ Delete O me [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP oiy-sT-2p

12. | hereby certify that theinfarmation supplied W ith this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther centify that the information
indicatad on this rep emental repar| is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the reksivak or trustee smpowered 1o execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an atlaoxm t wWith an addresq, with all other like empowered.
5 l S ]off

SIGNATURE:Z._'

WE AND ypt-:n GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR * Dato ( Daytime Phone 4




