2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000121838

1. Enbty Name -
CARIBBEAN DIRECT, INC,

Principal Place of Busingss ~ ~ Mailing Address
1036 5W 141 CT T ... 1038 8W 141 CT

FILED
Aug 15,2005 08:00 AM
Secretary of State

mEsE o omee AR

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt #, etc - Suite, ApL #, etc. 2nd MOORE CR2E03 (5,05)
City & State Cily & State — ) 4 FE Number Applied For
_ _ o Not Applicable
C .
Zip Country _ &ip ountry 8. Ceriilicate of Status Desired O ?ﬁi';i l‘;'i‘dmfg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERCED
?gsssTg\:NM-' 41CCT E Stroet Address {P.Q. Box Numbar is Not Acceptable)
MIAMI FL5)84\
City I Zip Code
e , FL

8. The abuve named entity omits his pdtdent fofthe purpose of changing its registered office or registered agent, or bo
the chligations of regfste:gsg%

SIGNATURE — —-

th, in the State ¢f Flordla | am igefliar with, and accept

WERR

Sigriatung, typed o oAy, nama of @gtslare tand e apnhcably MOTE Bagrawing Agett 500t onred when iErstsling)

}

FILE NOWH! FEE IS $550.00 =, | 5.607.123(2)(b), F.S. aliows for the waiver of the $400.00 ,e./aecuon Campaigr: Financing  $5.00 May Be

DUE BY Septomber 7, 2005 "_ | latetee By checking this bex, the corporation certifies it T .
A | - rust Fund Contribution. t

Make Chack Payable to Florida Department of State | did not receive priar notice. Fee to file is $150.00 E{/ 0 AddedtoFees
10. ~ OFFICERS AT:JB_ D!RECH'FORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN §1
il P ] Delete P . = eyt L) Ohange [ Addition
NARE MERCEDES, cosTA RANE A8y ?gg;%!g?g&ﬁﬁfi ERIIR
SIRFFY ADDRESS | 1036 SW 141 CT Sk ADDRESS Hashadlls iz ol bl
Ciiy- St P MLAMI, FL 33184 CY-s)-fie
1ITLE T pelete THLE Cichange [ Addition
NAME NAME
STREFY ADURESS STREET AUDRESS
CLEY-S1- 4 AN
Tt £ Delete HiLe [ change [ Addition
NAME MAME
CTREET ADIRESS <TRFET ANNRESS
Y- 51- 2P ) 7 CIY-ST 7P
nTE [ Detete Vil [ Change  [] Addition
NAME NAME
SIREFT ADDRISS SIRELT ADDRFSS
CIY-S1. 2P CUY-§1- 2
TLF [ Derete I [J change [ Addition
NatdE HANE
STRLET ADDRESS SIREEE ADDALSS
GlIY.si-2p B are-si-oe
flne 3 celele O [ ¢change [ Addition
NAME MEME
SIREET ADDRESS STREET AGDFESS
CiTY- 87- 2P \ \ . CITY-SF 2P

12, | hereby cartify that the informatioh
indicated on this report or supplemental repert is
of the corporaton of the receiver of trus
changed, or on an attachment with an ad

SIGNATURE:

ike empowerad,

2s not qualify for the exemption stated in Section 119.07(3)(i), Florida Skatutes. | further certify that the information
te and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this report as required by Chapter BO7, Florida Statutes; and that iy name ap@s«n Block 10 or Block 11 if

|1 0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ ) Daytme Phone #




