FILED

2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000110318 08-08-2005 90046 045 *<550.00
1. Entity Name
CARIBBEAN RESORT SUPPLIERS INC
Principal Place of Business Mailing Address .
7930 NW 36 STREET 7930 NW 36 STREET ‘
SUITE 22196 SUITE 22196 50080354
MIAMI, FL 33166 MIAMI, FL 33166
R WA A
2000 N.W.89 PLACE 2000 N.w.89 PLAGE
Suite, Apt. #, atc. Suite, Apt. #, etc. ' 08042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
DORAL, FLORIDA DORAL, FLORIDA 20-1453947 Not Applicable
32'3‘:1 72 cf;'mg A 3Z'__';1 22 C‘S"m N 5. Cenlficate of Status Desiread [ g:-gasmﬁgm“ﬂ'
6. Name and Address of Current Registered Agent e 7, Nams and Address of New Reglstered Agent
Name
MARTINEZ, ELIO. MARTINEZ,ELTO
7930 NW 36 STREET Straet Address (P.O. Box Number is Not Acceptable)
SUITE 22196 . _
MIAMI, FL 3_3195 2000N.W. BO9PLACE
. ) Ci i
P " DORAL FL | * 5% 45

B. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE y
o Signanre, typed.or printed name of regiterad agent knd title f applicabla. {NCTE: Reglatarad Agant signature requinsd when reinsiating) DATE
FILE NOWINl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o} " [ Detets TME [ Change [ Addition
NAME MARTINEZ, ELIO NAME
STREET ADDRESS | 7930 NW 36 STREET #22196 STRAEET ADDRESS
omv-sT-2F | MIAMI, FL 33166 CITY-ST-2P
TIME [ Deteta TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE O Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2P
TME [ Detets mE O change (] Additlon
NAVE NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-BP
TME [ Delete TME 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CV-5T1-2P ]
TMLE ) O Deiate THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
oTY-ST-2P CITY-51-5P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.075{3)0). Florida Statutes. | further certify that the information
indicated on this raport 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 receiver or trustee empowered to executs this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Deneli s (2096400507

A PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/S 7




