T | FILED
-~ 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
1. Entiy Name
JCE;%ARIBBEAN, INC.
Prncioal Place of Business Maiing Address
19557 LYONS RD 1300 PARK OF COMMERCE
BOCA RATON, FL 33434  US SUTIE 272

DELRAY BEACH, FL 33445  US .

T v AR AP AR

Suile, Apl. #, efc. - Sute. Aol #. efc. 02152005 Chg-P. CR2E034 (10/03)
City & State City & State 4. FCI Numper : Appiied For
65-0480474 Not Apalicanle
Zip Country Zip Couniry 5. Cerllicate of Status Desired [ Eggfqu‘:g’m
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
"DUBINBRAHM° 7 — 77 - et (S i — - =
1300 PARK OF COMMERCE STE 272 Streel Address (P.O. Box, Numer is Not Acceplanle)
DELRAY BEACH, FL 33445
City F L J Zip Code

8. The above named ently sunmits this slatement for the purpose of chang'ng ils registered offce or regisiered agent. or both. in he State of Florida. | am tamiliar with, and accepl
the opligatons of reg stered agent.

SIGNATURE
b Sgrabae, hpnd o ok Ta ALICG SKred 0 2t B aopd cane, (MIOIE: fegg ehe il AgColl Srolurd 0N < o whien el ngk CATE
FILE NOWI!l FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiiout’on. (W] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TINE PDS [ peler= TME [JChange  [JAddton
KAME DUBIN, BRAHM RAME
STREET ADORESS | 1300 PARK OF COMMERCE STE 272 STREET ADERESS
CrY-ST- 20 DELRAY BEACH, FL 33445 CITY-§7- 20
Tmne vPTD [ peete 111 [JChange  [JAddton
HAME DUBIN, JEANNE HAME
STREET ADORESS [ 1300 PARK OF COMMERCE STE 272 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33445 CrY-ST-2°P
e O Delet: WE ' [JCrane  [TAddton |
HAME KAME
STREET ADDRESS | STREET ADDRESS
cry-sr-aF N ) N IUEE SR : ; T
TINE [ pe'ete TNE {cChange ] Addition
HAME HAME
STREET ADDHESS ’ STREET ADDRESS
Y- ST. 2P oY-S1-7%
TLE ] pelete nRE [Jchange [ Addten
HAKE HAME
SIREET ADORESS STREET ADDRESS
ofY-S5- P ' Y-S
TLE O perer NME _ Ochange [ AdSLen
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2 oy ST

12. | hereby cerlify that the informat'on supplied wilh (s fiing does not quality o the exempton stated in Section 119.07(3)7). Florida Statutes. | iurther certify thal the intormaton
ind'cated on this report or sunplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an off:cer or dreclor
of the corparation or the rece:ver or trustee empowered to execute this reoort as required by Chapter 607, Florida Starutes: and that my name appears in Biock 10 or Block 11t
changed, of on an altachment with an address, with all other like empowered. .

SIGNATURE: L= }/—Q 31&5»’04 G5 -035T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFRCER OR DIRECTOR Date Cagpire P b
.




