—

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE i
Sandra B. Moriham
Seocretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

CARIBBEAN DREAMS INCORPORATED

- A0

[21]

Sui

Principal Place of Busingss Mailing Address
809 FRANCES ST. 809 FRANCES ST.
KEY WEST FL 33040 KEY WEST FL 33040
3. Date hcorporated or Qualifieg 3a. Date of Last Report
06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apgilied For

80D W/ CYPRES che |=l - 0 Box_£{0S2 659 333¢ g Nt ophiabe

A

e, ApL. #, elo. Suite, Apl. 4, etc. $8.75 Additional

(2 .2_7| /’(é‘y WeST ﬁ 5. Cerlificate of Status Desired ] Fes Required

City & State City & State 6. Flection Campaign Financing $5.00 may Bs

@_ffWﬂ%ﬁﬂfé é 2_8] Trust Fund Contribution t Added to Fees

| Zp Country 2ip Country 8. This corporation has liability for imtangible tax under s 169.032,
2;| Lgs % 9 25 /)Qﬁ El L;goq— / m UJ‘ﬂ Floriia Statutes 0O ves Pdmo
o 9. Name and Addréss of Current Reglstered Agent | 10. Name and Address of New Registered Agent B
o Mame O /LE0RSC UEZ
RODRIGUEZ, AMADO B2] Street Address (P.O. Box Number s Nol Acceplabic)
809 FRANCES ST. [ 7O/ _KONCASH cANE L
KEY WEST FL 33040 83
84| Cn 85| ZipCode
‘bfammﬁ%’_gﬁﬁésﬂj_lé_%ﬁ

1. Pursuant 1o the pravisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named carpofation submits this statem Ot for the purpose of changing is registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered agent. t am
familiar with, and accept the obligations of, Saction B07.0605, Florida Statutes.

SIGNATURE o e
Slgnaturs, typad or printed name of registnee) agarl and utle i appicable (MOTE: Registered Agant sgratuke requiad whst resistatingh DaTE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 &
WILE P (] DELETE LTI [2 Change [ Aadiion | =
HAME RODRIGUEZ, AMADO 1.2 NAME 3
STHEE Y ADORESS 809 FRANCES ST. 13 STREET ADDRESS &
CiTY-51-7 KEY WEST FL 33040 14CITY-ST-21p &
i vV [J DELETE 2 1TMLE [ Change [ Addilion | O
NAME SOLOMON, ARTHUR 22 NAME
STREE) ADORESS 809 FRANCES ST. 23 STREET ADDRESS
L.Cny-ST-20 KEY WEST FL 33040 24 CITY-ST-21P
THLE ST [ DELETE 3T [ Crange [ ] Addifion
hAME DUVAL, COLETTE 32 NAME
SIREL AGORESS 809 FRANCES ST. 33 SIREET ADDAESS
Cy-sT-2p KEY WEST FL 33040 34CIY-ST-2p
e [} DELETE 4 1TITLE [ Change  [] Addition
HAME 42 NAME
SIREFT ADDRESS 4.3 STAEET ADDRESS
Y-St 44 CITY-ST-21P
TITLE [} DELETE 5 1TILE {7 Change ] Addition
KAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
REILEEUT U S4CITV-51-2IP
THLE [ DELETE 6 1TITLE [ Change [ Additicn
KA 62 NAME
STREMT ADDRESS 63 STREET ADDRESS
| oy ze 64 CITY- ST- 7P

14, 1 do hereby certify that the information supplisd with this fiing Is voluntariy Turnished and does not qualify for the exernption stated in Section 1 12.07(3)(k}, Fiorida Statwtes. | furher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath, that | am an officer or director of the corporaticn or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 1

SIGNATURE:

attachnent with an address.

7%& DU Gh/oe  Zas 29671

D NAME OF SIGNING OFFICER O TARECTOR.




