2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCLIMENT # P93000081266 Feb 16, 2004 08:00 AM
1 By Name Secretary of State
CARIBBEAN GAMING INC.
Principal Place of Business ] l\.;xll;lg Address .
1118-A S.E. 12TH COURT 1118-A S.E. 12TH COURT -
CAPE CORAL FL CAPE CORAL FL
i S IHAMRR Ay
Suite, Apt #, etc. Suite, Apt # slc MOORE CR2E034 {11/03)
City & State City & State ’ 4. FEI Number ) Appled For
65-0441 539 Net Applicable
Zo Country Zp Courlry 8. Certificate of Status Desired [} fi‘;fqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent' -
Name
5??981\‘ gg?g—lfﬁ%—r Street Address (P.Q. Box Number is Not Acceptable) o
CAPE CORAL FL 33990 —
City FL ‘ Zip Code -

8. The above named entily submits ihus statement for the purpose of changmg |Ls registered office or registered agerﬂ or both in the Szate of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - o
Signalure. typed ot prmtes neme af regrstered agart and tife ¢ appicable (NQTE. Rragme:eq ;Agem svgﬂame raq.madwhcn ISRiEAGY DATE .
FILE NOW!! FEE IS $150. 00 ' ) ) .
: & Electicn Campaign Financin

After May 1, 2004 Fee will be $550.08 Trust Fund Cc?ntr?bution_ ? O fg}?iomhlig: ¢
Make Check Payable to Fiorida Deparlment of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFILERS AND DIRECTORS IN 11
TTLE D 1 pelere TITLE 3 Change £ Addition
NAME FROST, CHARLES NAME UBQDBDDL‘,
STREET ADDRESS | 1118-A S.E. 12TH COURT STREET ADDRESS 02/168/04-80 1;}3 (08 150, 1)
GiTY -ST-ZP CAPE CORAL FL CITy-St- 7% o
TIRE 3 pelere LE ] Change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADIGRESS
CIFY- ST-ZIP LITY-ST-2IP o
TLE O pelete TTLE [JChange [ Addition
HAME HAME
STAEET ADDRESS STREFT ADDRESS
CITY -§T-ZP CITY- ST-2IP ) y
TLE 7 Dalete T1LE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 21 A CITY-ST-ZIP
TIme O pelele TILE [I Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t- 2P ) S GHY-ST-2P o o o
TITLE [ pelete TITLE JChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21F f CITY-ST-2P .

12. | hereby certify that the inform 'ElOﬂ su ph 15 filing does not qualify for the exemption stated in Saction 119 07(3)(i). FIorrda Statu:es | further cerbfy that the mformahon
indicated on this repert or supbiemental rgpert i rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recelfer or fust to execute this report as required by Chapter 60Y, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrneat with @h addre; ith all other like empowered.
SIGNATURE: L. | / . 49 —@*\ OTIOB

Al
SIFN}T&RE‘AND TYPED ?n BRINTED NAME dré.lcmm:/émcsn OR DIRECYOR Daytime Prone &




