2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P92000004737

1. Entity Name

Al. CARIBBE, INC.

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business 7
715 NE 143 ST -
1

#115
N MIAMI FL 33161
us

j\?ailmg Address - ' i

T15 NE 143 ST
ESM]AM[ FL 33161

Suite, Apt #, etc . __ | osuite, Apt #,elc 1st MOORE CR2E034 (10/04)
City & State T City & State - 4. FEI Number Applied For
65-0369876 Mot Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 acdtional
Fee Required
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent
) - s Name )

GEMY, RAPHAEL EDY
715 N.E. 143 ST.
N. MIAME FL. 33151

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changingTts reglstered ofﬁce or registared agent, ar bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —

Signalure. tyned cf prntod name of regeserad agant and 1lé if aophcable

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

C[NOTE Heﬁ»slafad Rgbnt signature requirad when @msatingt

9. Eleclion Campaign Financing
Trust Fund Contribution. 3

$5.00 may Be
Added 1o Fees

10. ~ . OFFICERS AND DﬁEc‘rons - I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete THE Cichange [T Addilion
NAME GEHY, RAPHAEL EDY NANE I ”*” EEghelglers!

STRET ADDRESS 715 NLE. 143 8T, STREET ADDRESS S EdE-200T3-003 150,00
CIvY.sT-2IP N. MIAMI FL 33161 oy -s1-72p

e STD o O] Delese nE ) [T Change (T Addition
NAME GEHY, ELSIEV NAME

SIREETADDRESS | 715 N.E. 143 ST. - - STREFT ADORESS

Ciry.S1-7ip N. MIAMI FL 23161 eIy -ST 7P

Wi - R Closete  f§wme [Jchange (3 Acdition
NAME NAME

STREET ADDALSS SIREET AGDRCSS

CilY.-$T-2P CITY-51-2IF

TILE i U7 Detete [itE {7 Change [ Addition
NAME MAME

STREEY ADDRESS STREFT ADDRESS

CITY- S7-2IP CITY S

Tt o o 73 Detete e [ Ciange [ Addiflon
NAME NAME

STRLET ADDRESS SIRLET ADDRESS

CIRY.ST-2IP GITY-5T-2IF

L o 7 pelete” i [ change 7] Addition
NANF NAME

STRECT ADDRESS SIREET ADDRESS

CITy-§T-2@ CilY-51-21P

12. } hereby certify that the information s suppiled wnh this fil I| does not qua\‘?‘y for the exsifipiion sfated in Section 119. 07[3)0) Florida Statutes. 1 further certify that the infarmation
indicated on this report or r supplemental report is rye an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustes empoweped to exscyte this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with anad v%the/d empowated.
411 05
Qate )

SIGNATURE: .
A TYPED OR I’RINTE E OF SIGNING CFFICER OR DIRECTOH

Daytens Prone &



