FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

T ANNUAL REPORT S
ecretary of State
DOCUMENT # PS4000051811 01-26-2005 92?12 050 ***150.00

1. Entity Name

S.A.l. ISLAS CARIBBEAN, INC.

Principal Place of Business Mailing Address

2030 SOUTH OCEAN DR., APT. 2218 2030 SOUTH OCEAN OR., APT. 2218 4 0 [] U B 9 4 0
HALLANDALE, FL 33009 HALLANDALE, FL 33009 .
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Suita, Apt, #, etc, Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
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Zip Couyntry Zip, Cauntry ” " odh . 8.75 Addi
- 530%\ . (t.)sp\ 5508 \ D SA ) | 8. Certificale of Status Dosired-- ~-L] - gee Heql.ﬁ?adénonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE PINEDA, AURA
2030 SOUTH OCEAN DR., APT. 2218 Street Addrass (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
-
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signgwre, lyped or printed name of reglsterod agent and titly it appiicable. (NOTE: Regstoreu Agan! signaturn reculred when teinstating) DATE
FILE NOWIII FEEIS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. . r QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T P [ Delete L Wcrange O] Ation
NAE PINEDA, AURA D E NAME Po Box BiInY2<R
STREET ADDRESS | 2030 SOUTHE OCEAN DRIVE STREET ADDRESS .
CITY-ST-21P HALLANDALE, FL 33009 CITY-ST- 2P HO | |\-] W 208 | .
TIMLE VP O peite TITLE ! ‘ ﬁChange 1 Addition
NAME PINEDA, RICARDO NAME PO Box 3134z
STREET ADDAESS | 2030 SOUTH OQCEAN DRIVE STREET ADDRESS
omY-si-2P | HALLANDALE, FL 33009 CITY-ST-2P H’O | l\} wood A . 3308)
e s O petete T \g[cnange El Adciton
NAME PINEDA, MARIO F - NAME PO BOY &) 202R - -
STREET ADDRESS | 2030 S OCEAN DR #2218 STREET ADDRESS
cnv-5T-2P | HALLANDALE, FL. 33009 CITY-5T-2P H'Ol l‘-l W OOC\ :P\ 3205)
TITLE Delete TTLE Change Addition
O a |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-sT-2IP
e T Deetz TIHLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 Y- §T-2P
THILE O petete TILE [ Change [ Addition
NAME . ces ol NAME ' .
STREET ADDRESS STREET ADDRESS e ) .
CITY-S5-2P CITY-ST-2P

12, | hereby certify that the intormation supplied with Ihis filing does not qualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaoars in Block 10 ar Block 11 it

changed, or on an attactiment with ?_adée? all other like empowered.
: r
SIGNATURE: 2 \ A D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

| Y




