FILED

Mar 02, 2006 8:00 am
2006 Foﬁ:ﬁ&:['-n%%%?rm"w Secretary of State

03-02-2006 90010 002 ***150.00
DOCUMENT # P05000013267
1. Entity Name
CARIBEEX INC.
Principal Place of Business Mailing Address

6729 NW 27 STREET 6720 NW 27 STREET R J
MARGATE, FL 33063 MARGATE, FL 33063 ’ OO }% fﬁ

(I

Suile, Apt. #, elc. Suite, Apt. #, elc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number X Applied For
20 -0? 75¢¢.32. Not Applicable
i Zi C i
Zip Country P auniry 5. Certificate of Status Desired i $8.75 Additianal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NYSTRAND, DOROTHY C
1441 NE 31STCT Street Aodress (P.O. Box Number is Not Acceptable}

POMPANO BEACH, FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed oF printed name of registered agent and tle f applicable, {NOTE: Regmtered Agent gignarwg requred when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P : 1 Delete TILE [Gcnange [ Adeition
NAME HAYHURST, MICHAEL G NAME
STAEETADDRESS | 6729 NW 27 STREET STAEET ADDRESS
Cry-S1-2P MARGATE, FL 33063 CITY-57-21P
TILE v B 1 Delete TIME [ Crange  [] Addition
NAME MILLER, DARYL J NAME
STREETADDRESS | 2665 SE 2ND CT STREET ADDRESS
Cimy-si-20 POMPANC BEACH, FL 23082 CITY-S7-29
TME - o - 1 Delete TME : [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP &Y-57-2P
TME Ol Detete TILE : (3 Change (] Accition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE £ Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P ChY-ST-2P
TIILE 1 Celete TILE [ Crange [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rapart is trug 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 carporation or the receiver or trustee empowered {o execute this repori as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a y\ a r like empowered.
-2 ¥

s
'SIGNATURE: TV Michael )-/Q?Aurd’ 2//1@{ r/ae S20-201

oru'ren NAME OF SIGNING OFFICER GR DIRECTOR Deytme Phone ¥

v



