2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000069947 o~

1. Entity Name
CAICOS, INC.

FILED

Jun 03, 2004 8:00 am

Secretary of State

05-03-2004 90774 042 ***150.00

Principal Plzce of Businass Mailing Address

1116 SONEHY 1116 SIHEHAY

LN AL 33452 LB LANNA A 23462 LB 66426345

TR T A TR
Suite, Apt. ¥, atc, Suite, Apt. #, etc. 04292008 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For

65-0558101 Not Applicable

zp Couniry Zp Country 5. Cerificate of Status Dasired [ gg ;fq Additona

6. Name and Address of Current Reglsi

d Agent

7. Name arxi Address of New Registered Agent

GYLLENBERG, MARJA LISA
16761-63RD ROAD NORTH. - -
LOXAHATCHEE, FL 33470

Name

 Street Address (P.O. Box Numbrer is Mot Aoceplabia)

City

FL ! Zip Code

8. The above named antity submlls this staternant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yihe obhgenons of reg

SIGNATURE [ O G - (4
N ‘agord gl Hila U apphcale NOTE: R Agrnl iy oL ired whr rei DATE
S -
. 'Iu "om" FEE 13 $150.00 8. Election Campaign Financing ss_oﬂ May Be
Aftor May 1, 2004 Fee vd?l be $550.00 Trust Fund Contribution. Added to Fees

10, . " OFFICERS AND DIRECTORS | KR ADDIT'ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e b : [ Detete e Dchange [ Addition
NAME GYLLENBERG, AARNE NAME

STREET ADDAESS | 1716 S DIXIE HWY STREET ADDRESS

Iy -ST-2P LANTANA, FL 33462 CTY-51-29

me 8 O Delers TLE Ol Change [ Adgition
NAME GYLLENBERG, PIRKKO HAME

STREET ADDRESS | 1116 S DIXIE HWY STREET ADDRESS

omy-ST-2¢ | LANTANA, FL 33462 CITY-ST- 2P

TIME -- 0 Delete TITLE [ Change - [7] Aduition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S1- 2%

TIFLE Obete  f ™iE T T 0 T = "Ocnange™ [T Addition |
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ory-51-2p

TILE 2 Delete 113 [ Change [ Addition
NAME NAME

STREFT ADDHESS STREET ADDHESS

Ly-5T-2P R ? Cy-s1.aP

TILE 0 pelete e Clchange [ Adaition
NAME HAME

STREET ADDRESS - STREFT ADORESS

ony-§1-2p CTY-5T-2P

12. | nereby certify that the information supplied with this flllng aoas not quaiify for the exemption stated in Section 119.07
indicatad on this reporl ar supplemental report is true an

of the carporation or the raceiver or trustee empower

N Gllertony

3)(¥), Florida Statutes. | further certify that tha information
accurale ang that my signature shall have the same legal effect as if made under oath; that lam an officer or director
ad to execute this report 8s requiced by Ghapier 607, Florida Statutes; and that My Name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrsss, witr: &il other like empowered.

|




