2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR])

DOCUMENT # P97000105969

1. Entity Name

CARIBBEAN VENTURES, INC.

FILED
Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
7200 S.W. 8TH STREET : 7200 S.W. 8TH STREET
MIAMI FL 33144 MIAMI FI 33144

Suite, ApL #. etc, Suite, Apt. ¥ elc. 1st MOORE CR2E034 (10/04)

City & State | ciyesae 4. FE| Number | | Applied For

£5-0804763 7 | " iNot Applicable
Zip Couniry Ze Counry 5. Certificate of Status Desired O $8.75 Adilional
Fee Required
6. Name and Addrese of Current Registered Agent | 7. Name and Address of New Registered Agent
) Name

HADDAD, ROBERT
7200 SW 8TH ST
MIAMI FL 33144

Sireet Address (P.O. Box Number is Nat Acceprable}'

City

FL ( Zip Code

8. The above namad entity submits this statéméﬁr foirrthe purpase of changing its réglstered office or registered agent, or both, meJSE:é of Florida. 7fam famifliar with, and accept

the ohiigations of registered agent.

SIGNATURE

Sgnatwre, typad o prmled name of registered agent and wlle i aophcabla (NOTE Registered Agani signalute requirad when reinstaling} DATE

FILE NOW! Fﬁﬁow '

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contrbution. [0 Added to Fees

[ Change [ Addilion

CIchange [ Addition

] Change [ Addition

O] Change ~ [J Addition

[ change ] Addilion

O change [ Addilion

After May 1, 200 11 N
Make Check Payahie  Depariment of Stale |-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
TiiLE PD O Detete TME
NAME HADDAD, ROBERT N HAME HONA0N 193023
SIRLET ADDEESS | 7200 S.W. 8TH STREET - SIKEL! ADDRESS D1/727/05-20075-004 150,00
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP
THILE D T Delete TILE
NAME DEL RAY, JORGE ’ HAME
SYREET ADDHESS | 7200 SE 8ST STREET ADPRESS
CITY- ST-Z1F MIAMI FL 33155 Oife-ST- 219
e 3 Defete TIE
NAMF NAME
STREET ADDHESS SIREFT ABDRFSS
Clre-S7- 2 CITY-SI-J1P
TTLE O Deste Tiite
NAME NAME
SIREE T ADDRESS STREET A0DRESS
Cily- ST AP Cily-Si- 2F
HILE [ Delete e
HAME NAM:
SIRFEF ADDRESS STREE] ADORESS
CiTY.$7-2F CiTY-53- 2P
e 1 Delete T
AN NAME
STREET ADOKESS STREFT ADNRFSS
Gilv §i-7w Ty -ST1- 2P

12. | hereby certify that the informati
indicated on this repert or suppl
of the corporation or the receivel
changed, or an an ent w

addresy with all other like empowered,

SIGNATUR

ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

siNEMISE AND TYPED OR PAIXED NAME OF SIGNING OFFICER OR CIRECTOR

Date - Oaylme Phona # =



