2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P95000091349

1. Entity Name

CARIBBEAN TREE SERVICES, INC. .

ecretary of State

04-15-2005 90092 050 ***158.75

Mailing Address

5030 N.W. 16TH COURT
LAUDERHILL FL 33313

Principal Place of Business

5030 N.W. 16TH COURT
LAUDERHILL FL. 33313

WUUUU UL

AR

IR

2. Principal Place of Business

5030 NW

3. Mailing Address

Couvt | 5630 v W

16 cousd

Suite, Apt. #, elc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State & State, - 4. FEI Number Applied For
d "\ { LL F/O, }6{&, 6{ w -_1/07’] Ja, 65-0625462 Not Applicable

Zip

333 = ouoaxd] -;;rgg/?

Um

Gmidard.

ﬂ]/ $3 75 additional

5. ificate of Statu ired
Certifical s Desir Fee Required

6. Name and Address of Current Regisferdd Agent ™

-

7. Name and Address of New Registered Agent

“CHUCK MOGBO, PA. T
2800 W OAKLAND PK BLVD
SUITE 209
OAKLAND FL 33311

Name

Streei Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatwe, typed of prnled name of ragisiored agant and nils if appiicable

{NOTE. Registered Agant signalute requited whan rainslaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFF CEHS AND bJHECTORS

i ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AP : [ pelete TILE [1Change  {_] Addition
EDWARDS, TWIDSMERE A NAME
STREET ADDRESS | 5030 NW 16 CODHT STREET ADCRESS
Ciy-st-ar LAUDERHILL FL§;_3331 3 CITY-ST-2IP .
i ' 7 Delete TIME Clchangs [ Acdilion
HAME NAME
STREET ADDRESS || _stReer AnpRess
CITY-S1-2IP CITY-ST-2IP ‘\
TITLE [ Delete TITLE [ change [ Addttion
MAME NAME
STREETADDRESS.|— . __ — —_— e SIREET ADDBESS C e —_— e s o —
CITY-S1-21P CITY-ST-2IP
TIE O3 Delete TIE Ochange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-SI- 2P CHY-S5T- 2P
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2p CiTY-STE-2P
s [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CIy-57-2IP cITy-sT- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gy :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida 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 vath; that | am an officer or director
of the corparation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block £ 1if

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia’ , ! { 2 5 5 Daytime Prone # m A('l%z]




