FILED
Mar 09, 2005 8:00 am
Secretary of State

02-07-2005 90041 027 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR}
DOCUMENT # P97000062348 :

1. Entity Name

CARIBBEAN OCEAN HOTEL CORPORATION

.

Principal Place of Business

3737 COLLINS AVENUE
MIAMI BEACH FL 33140

Mailing Addrass

3737 COLLINS AVENUE
MIAMI BEACH FL 33140

bbUUIILY

I O0SUC ERID

2. Principal Place of Businass 3. Mailing Address
Fuite. AL ¥, etc. Suie, Apt. 4, efc. 181 MOORE CR2E034 (10/04)
“City & State City & Stato 4. FEI Number Applied For
el Ty & S 65-0772784 oD
Zp Country Zp Country 5. Certiicato of Status Desirad (X[ f:;gfm Addtional
6. Name and Address of Current Registered Agent 7. Name and Addrowse of New Registersd Agemt
Name
T e T L - e e : —— . e i EEEE
- %’g‘-‘,‘n é%iﬁfé’?&%my - ‘ o Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33140

City

FL I Zip Code

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

SIGNATURE

Sugrature, typed of prnted neme o Agan and ity 4 NOTE: Regiatared AQent Sipnanys (equiec! mhn Mfdaing) DaTE
: ¢

P SR I
FEE s‘-_;'!gp:op\f Y 9. Election Cempaign Financing ~ $5.00 May 8s
TrustFund Contributon. [0  Added 1o Feas
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petets e £ change [ Addition
NAME VIGNATTI, ORLANDQ NAME
SIREET ADDRESS | 3737 COLLINS AVENUE STREET ADDRESS
are-st-zp - |MIAMI BEACH FL 33140 oTY-SI1- 27
T PS . 3 Delete THLE O change [ Addition
NAME FUMALE, ALEJANDRA : NAME
STREET ADDAESS | 3737 COLLINS AVENUE STREEV ADDRESS
CIrY-SI-2Ip MIAMI BEACH FL 33140 oty-St-29
mE - - - ' Detete nun [ Change © ] Addition
NAME NAVE -
STREET ADORLSS - - STREETADDRESS | _ e . - .
ovsge T _Y onsew
THLE O petzs TITLE [ Chargs  [J Addltion
WAME NAME
STREET ADORESS STREEF ADGRESS
OTY-ST-ZP . cY-si-op
e O Deists TILE Dchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST. 2P Y-Sk 29
WTLE 3 Detete TRE [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony.st-ap CITY-ST- 2P

. 12. ) hereby ceniz that the information supplied with this Fling does not qualify for the exemption statad in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer of director
« of the corporation of the raceiver o rustes smpowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my nama appears in Block 10 er Block 11 if
changed, or on &n atlachmeny@ith an address, with all other like empowered.:

- LSI_GI}A'QJKRE: Ao Pttt

,ie#imﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOMR

Maeek 03 2005 [305) 5395upy

Dwte ~ Cwytene Phona »




