2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT # P95000091349

1. Entity Name

CARIBBEAN TREE SERVICES, INC,

Principal Place of Business Mailing Address
5030 N.W. 16TH COURT 5030 N.W. 16TH COURT
LAUBERHILL FL 33313 LAUDERHILL FL 33313

2. Pripgipal Place of Blisiness . 3. MEiling Address

D30 VW /b out =ozone) ot Il

I

I

|

)

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90044 040 ***158.78

ite, Apt. #, p1C. . . uite, Apt. 4, efc. " MOORE CR2EQ34 (11/03
M FHorida, (,?,ua? el Ee/ona(a.a :
City & State City & State 4. FEI Number 65-0625462 Applied For

MNot Applicable

6. Name and Address of Current Registéred Agent ~ v

7. Name and Address of New Registered Agent

djp ‘ 3 oty Z purtry i — $8.75 additional
5. Certificate of Status Desired h
- g , 3 éﬁﬂ»{% %%—b I 7) @—ﬂ MJ/V ! m/ Fee Required

— e - e—— . - ——

CHUCK MOGBO, P.A.
2800 W OAKLAND PK BLVD
SUITE 209

OAKLAND FL 33311

"

Name

— . e mm——— el o e

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

the cbligaticns of registered agent.

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

SIGNATURE
Signature. typed or prnted name of regislered agant and title il appicable. {NOTE: Regslares Agenl signaturs required when rainstatng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contritution. O Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete T [JCharge [T Additian
NAME EDWARDS, TWIDSMERE A NAME
STREET ADDRESS | 5030 NW 16 COURT STREET ADDRESS *
CITY-ST-2P LAUDERHILL FL 33313 CITY-ST-2IP
TINE 3 pelete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detetz TRLE ] Change [ Addition
UELY | S [ R MAME. . et i g« a B, e m =]
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-S7-2IP
TILE (3 peiete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
JMTeE O petete TILE [3 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfv-ST-2P

12. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 118.07(3)(), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 17 if

Daytime Phone #

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: _ e e %ad /#//éw/o/% T4 U394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

T ri Ll




