FILED
2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000047297 Secretary of State
1. Entity Name 05-15-2006 90039 008 ***150.00
CARIBE YACHTS, INC.
Principal Place of Business Maifing Address
2102 GOLVIEW COURT 2102 GOLVIEW COURT
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
L r = AN 0
2. Principal Place of Business 3. Mailing Addess Imwmmmmmuw
2107 @olfVifiv cou”T 2002 GOIEVIELY CoxrT o ‘ :
Suite, Apt. #, etc, Suite, Apt. #, etc, 05112006 ChgP CR2E034 (11/05)
City & State City & State 4. FE| Numbe Applied For
€T PiEkCE £T PIERCE '909262 44 2 2 naromicats
2 Court Zi Country . . . :
3 p4 5O uﬁg A ;4 g¢O 3 /4 5. Centificata of Status Desired = ggw
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name —
RIBERAUD, CHARLES : RIBEIRAUD CHARLES
4025 W. MCNAB ROAD Strest Adaress (P.O. Box Mumber is Not Acceptable)
#E-208
" POMPANO BEACH, FL 33069 2/02 GOLFVIEW e¢oupT
LT PIERCE FL | *%%950

8. The above named entity gabmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regishfred agent. ==,

o _WQ-—W/C——-—-S
SIGNATURE 2% 05. ll-0f
N Sigrfiaure. typed o privtid reme of registord agen and Btie f applicatis. (NOTE: Registersd Agert sigratuns raqured whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribuion. O AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PSTD O oelete it pPSmo X Change [ Addition
A RIBERAUD, CHARLES NAME RIBEIRAHD C{IAQLFS -
STREET ADORESS. | 4025 W. MCNAB ROAD #E-208 sweer aponess (2702 GOLF VIEW couf
av-sr-z¢ | POMPANO BEACH, FL 33069 ovstwe | ET PlERCE FL 34950
TIRLE O petete TME Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p Cry-s1-ap
TME 3 Deiete TIE OJCenge  [J Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CrY-s7-opP ChY-ST-DP
TITLE O oetete TME Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY.ST-2P CTY-5T-7P
TIE O vetete TME [ chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-S1-p GITY-S1-3P
TITLE O peiee TME {Jcrange  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-ap CITY-ST- 2P

12 | hereby certify that the information supplied with this fgil;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or empowered 1o execute this report as required by Chapter 607, Forda Statites; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with gff address, with all other likg empowered.
ﬂ‘-ﬂm% .96
SIGNATURE: ag§. =

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone #




