2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P93000082525

1. Entity Name
CARIBBEAN TRUCK!NG INC.

Secretary of State

M%Iing Address .
3201 W 24 ST. ROAD
MIAMI, FL 33142

Principal Place of Business '=_=

3220 NW SOUTH RIVER DR
MIAMI, FL 33142

DO NOT WRITE IN THIS SPACE

AR AR R AR

04082005  No Chg-P CR2EC34 {10/03)

4. FEI Number Applied Far
65-04533?4 Nt Applicable

5. Certficate of Status Desired m $8.75 Additional

Fee Required

6. Name ana Address of Currant Registered Agem

MONOCANDILOS, NIGOLAS N

3201 NW 24TH STREET ROAD
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above named anilly subrmils this statement for (He purpose of changing its retfistered office or registared agant. or both, N the State of Florida | am familiac with, and accep!

the ooligations of registerad agent.

SIGNATURE -

Signature typed of printag name of reglstered BQenT and e f applicante

MOTE Ragziered Agest <itrgomg Bo-ed wnen ritaating) ) DATE

FILE NOWI! FEE 1S $150.00

After May 4, 2005 Fea will be $550.00 Trust Fund Conlributon

9. Election Campaign Financing

5$5.00 May Be
Added lo Fees

10, -~ ' OFFICERS AND DIRECTORS T - T
e DP - ’ :
RAME MONOCANDILOS, NICOLAS

SIPEEFADDAESS | 3201 NW 24TH STREET ROAD
crv-st-ap § MIAMY, FL 33142

hE 5 ’ e
NANE DIAZ, LILIA A

SIREET ADORESS | 32011 NW 24TH STREET ROAD

City-$7-2p MIAMI, FL 33142

e T j o ) -
NAME ISERN, JORGE E
SIREET ADDRESS | 3207 NW 24TH STREET ROAD

Cliv-si ap MIAMI, FL 33142
L AS B
NAME MONOQCANDILOS, THECDORA
SIREETADDAESS | 3201 NW 24 TH STREET ROAD
CHTY-ST 2P MIAMI, FL. 33142 '

#

(113 VP

NAME MONGCANDILOS, JORDAN
SIREETADDRESS [ 3201 NW 24 ST. RQAD

CitY-S1-2P MIAMY, FL 33142

s ve =

HAME OSCORNO, JORGE
STREETADDRESS } 3201 NW 24 ST ROAD ' -
LoY-St.2p MIAMI, FL 33142

Lr0es Pé 31

/237 0’3 ~gU128-004 158,75

DO NOT WRITE
IN THIS SPACE

12, | heraby cartiy that the mformatfon suppfred with this filing does 70t gualily for the exempllm staled In Section 119, 07(3)(‘) Florida Staldtes. | further cerlify that the information
ngicated on Lhis repor! of supp! lamental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
powaren ta execuins this repnn 2s reaured by Chapler €07, Florida Statutas, and that my name appears in Block 10 or Block 11 |f/

of the corporation or the raceiver o trustes
changed. or on ar:raltachment with an addr

SIGNATURE: /

B, with ait ather ke empoavered

SIGNATURE ANDTYPELR) PRAANTED NAME OF SIGHNG OFRIGER OR DIREETOR

are Daylene Phone ¥




