' FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000100780 04-27-2006 90197 039 ***150.00
1. Entity Name
CARIB ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address o ] Q“ youv -
5838 TAFT STREET P.Q. BOX 935131 :
HOLLYWQOD, FL 33021  US MARGATE, FL 33093  US
S v T
Suite, Apt. #, etc. Suite, Apt. #, €1, 01222006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
S¢-20 95762, Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O Eeael gfq:‘;g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, PETER . :
5838 TAFT STREET Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature, lyped or printed name of registered agent and title il apphcable (NOTE: Registered Agert signature required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Ernancmg O $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TITLE Sfc,eg‘f??(y [ Change ,MAdditinn
NAME MCCARTHY, PETER NAME ForE.
. Mooy pE  JoNES .
STREET ADDRESS | 5838 TAFT STREET SREETADORESS | 29 A EAST SABLE CricleE
emv-s-ar | HOLLYWOOD, FL 33021 ov-st M GenATE L 33083
TILE O Delste TILE - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TLE [ Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
1MLE ] Delete TALE {J Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CHTY-ST1-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other fike empowered.

c

SIGNATURE: /’/quﬂ-. TER MIcarmily. [RES 106y ydo-0&  RS9-709- 7554

¥ SIGNATURE AND TYFED OR 'PR!.N'I;D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




