2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # Pe3000070089 _ Mar 17, 2005 08:00 AM
1. Enity Name Secretary of State
CARIBE FILMS, INC.
Principal Place of Businass - - Mailing Address
6505 SW 114 ST . . PO BOX 161923
MIAMI FL 33156 : MIAM! FL 33116-1923
us - us
i il LRl
Suite, Apt. # stc. — R . - 1st MOORE CR2E034 (10/04)
—— P S e =l - = -
City & State _ City & State 4, FE! Number Applied For
— . = 59-3205036 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gi'g?q\?::;ﬂ“a'
6. Name arLd_Add;si of Curr_e_rﬁ_ Registersd Agent ' 7 ) 7. N;me and_A_ddress- of New Rogisterad Agent
Name
ESAOVSI%W{I ?‘EEL-{-HO J Street Address (P.O. Box Numbér is Not Acceptable)

MiAMI FL 33156

City ] . Fﬂ Zip Code

8. The above named entity submits this statement for the pﬁrpose of char-lgiﬁ.giits regi;t;red office of registered égant, ar both, in the S;ta\e of Florida, | am familiar with, and accept
the cbligations of registered agsnt.

SIGNATURE : R -

Signature, typed & ponlod name of regrsterad agent and ttle  applicable (NOTE Registored Agont signalure required when minslatng) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [[]  Added to Fees

FILE NOW!H FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 = _
Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE P O pelete (1 [ Change  [J Addilion
NAME SAVINON, ARTURO J NAME -

e LI0000eEEEE]
STREET ADORESS L6505 SW 114 8T STREET ADDRESS {13/ A 05~800 45-021 150,00
oesizP  |MIAMIFL 33156 oy-s1-2p 43¢ 1 retomt c .
g VP [ nelete IMLE [CJchange ] Addition
NAME SMITH, ROBERT J NAME
STREETADDRESS | 3120 NE 45TH STREET SIRFHET ADDRFSS
ciry.s1.2ip FT. LAUDERDALE FL 33308 L. [ oEsTae ) )
e £ Deleta KR [Jchange [T Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-51-2IP CHY-ST- AP )
ImE O3 tetete Wit [JChange [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
Iy-st-2p ‘ _fJorvstze B
TILE 3 Delete Witk [J Ghange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P . ) ) _. [ orvstzp
TITLE T pelete T ) Change 1) Addition
NAME NAM{
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P ' CY-$T- 2P

12. 1 hereby certify that the information supglied with this filing does rot qualify for the exemption stated in Section 113.07(3)1), Florida Statutes, | further certify ihat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gathy that | am an officer o director
of the corporation or the recelver or trustee amppwared o execute this repor! s required by Chapler 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an att; ent with an address{ yvith all ather like empowerad.

SIGNATURE:

N e

Daytimeg Prona #




