FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT - o ecretary of State
DOCUMENT # P34734 Rl 04-30-2004 90314 015 ***150.00

1. Entity Name
TURNER CARIBE, INC.

Principal Place of Business Mailing Address
B-5 CAMINO ALEJANDRINO 375 HUDSON ST.
VILLA CLEMENTINA NEW YORK, NY 10014  US

GUAYNABO, PR 00970-0005

R AR R

Suite, Apt. #, atc. Sulte, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
—— ) 65-0042429 Not Appficable |
Zip Courtry Zip Country 5. Certificate of Status Desired Ij ?eae gg‘ 3:’:&“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CT CORPORATION SYSTEM :
1200 5. PINE ISLAND ROAD Street Addrs§5 (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324 -
City F L Zip Code

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

Aot . o .
SIGNATURE* - i . Fa e

e« Dignalure, typed o printed nameufrsqtslered agent and title if applicable. . .... .. .(NOTE: Regisiered Agenl signature required when reinstaling} . - R romene DATE- - - - [
: éILEiNbﬁ!!l FEE IS 3;150.00 9. Election Campaign Financing - ' £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution, O  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [t Delete TITLE [ change  [] Addition
NAME BETTS, JOHN A NAME
STREET ADDRESS | B-5 CAMINO ALEJANDRINO, VILLA CLEMENTINA STREET ADDRESS
CITY-ST-7P GUAYUNARO, 00970 CITY-ST-ZIP
TME D 3 Delete TLE [J Change [ Addition
NAME LEPPERT, THOMAS C NAME
STREET ADDRESS | 901 MAIN STREET STREET ADDRESS

_Cm-sT-2P | DALLAS, TX 75202 _ N, _ R orv-sre i B . - - .
TITLE S O Detete TITLE [ change [ Addition
NAME WILLOX, LORIV NAME
STREET ADDRESS | 901 MAIN STREET STREET ADDRESS
CHTY-SF-21P DALLAS, TX 75202 CITY-ST-21P 7
TIFLE CFD O Delete TITLE [ change [ Addition
NAME SLEEMAN, DONALD G . NAME
STREET ADDRESS | 375 HUDSON ST o STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10014 —~ CITY-ST-2P _
e P ST O deete TE - ' Thange L] Adition
NE © - | FEE, ROBERTE Cwy ; B NAME Peter T DavoREN ’
STREETADORESS | 375 HUDSON STREET .o STREET ADDRESS o
CITY-ST-2P— .| .NEW-YORK, NY 10014 -+ = -- ~ ' -~ = . Qomvstze — e e e e e e e s e e e
W, + f C F 2 wmw en e e lpeele - P TMES o e e = == =[] Changz ™[] Adtition
NAME MURPHY, MICHAEL J NAME
STREET ADDRESS | 901 MAIN STREET STREET ADDAESS . ) o _ .
cY-ST-2P" | DALLAS, TX 75202 ’ Lo, cfemveste T T T et T R T 3R ¥ L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thagsmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this+Eort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wilh > s, with 3 er like & gfiered.
4l Ind 2855980

SIG NATURE: OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




