2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P97000073660 Feb 03, 2004 08:00 AM
1. Eqjity Name Secretary of State
CARIBBEAN AMPHIBIAN INC.
F‘rinéipal Place of Business Mailing Addréss S -
208 MOMAWK ST ‘ 208 MOHAWK ST.
TAVERNIER FL 33070 E—JQVERNIEH FL 33070
T s = RO RIS
Suite, Apt #. etc Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0788139 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired c ?i‘;‘:g S?:&tianal
6. Nare and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?%%EQFSBSRS[\HE&S !BI’\I_SBRPORATED Streat Address (P.O. Bax Number is ND; Acceptable) _
SUITE 700 - -
FORT LAUDERDALE FL 33301-0000 _
City FL Zip Code

8. Thie above named entily submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligatons of regustered agent.

SIGNATURE - — -
Signature, typad or prnted name of remistered agent and tille f appiicable (NOTE. Registared Agen? signature requred when reinstaling) DATE
M S e15000
FILE NOW FEE I,_‘:‘, $]50.0Q ; B 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 .~ Trust Fund Contribution. O  Addedio Fees
Make Check Payable to Florida Pepartment of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delele TS [ ciange [ Additicn
MAME HILL, CATHI NAME
e 7 |208 MOMAWK ST. S et (I
ore-st-ze | TAVERNIER FL 33070 CIY-ST- 2P il & .
THLE o} 7 Delete TILE [ Change  [J Addilion
NAME HILL, RONALD J NAME
SIREET ADDRESS | 208 MOHAWK ST. STREET ADGRESS
CiTY-5T-2P TAVERNIER FLL 33070 CrY-S1- 2
TILE [ Delete e [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P eIy s1- 2P
TITLE [T etete TTE O Grange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TiE 3 Deiete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
ciTy-57-2P CITY-5T- 2P
THLE [T pelete T [ change (3 Addifion
NAME NAME
STREET ABDRESS SYREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the j
indicated o this re|
of the corporation
changed, or on

SIGNATURE:

rmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3X0), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
execuls this report as reguin y Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 31 if

/RS, 1[29/o4

Se—hdnatiRE AND TYPED GE PRINTED BAME OF SIGNING GFFICER OR INRECTOR

Daytime Phone &




