2004--FOR PROFIT CORPORATION

ANNUAL REPORT (A

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P97000108452 __ .

1. Enlity Name .

CARIBBEAN 2000, INC.

R)

ecretary of State

04-30-2004 90268 018 ***150.00

Principal Place of Business

4377 WOODSTOCK DR #B
WEST PALM BEACH FL 33409

Mailing Address

4377 WOODSTOCK DR #B
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Addrass

I

|

e

Suite, Apl. #, etc. Suite, Apt. #, elc.

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0802461 Not Applicatle
zip Couniry Zp Couniry 5. Certificate of Status ljesired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ _ . e Name —_— e
MULLIN, JAMES G , —
2263 N.W.‘BOCA RATON BLVD-, #205 Street Address {P.O. Box Number is Not Acceptabte)
BOCA RATON FL 33431
City Zip Code

FL

the obligations of registered agent.

.B. .The abave named entity' submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.

| am familiar with, and accept

SIGNATURE — _ NNy ORI
.- _Sngna_hjue yped or pntned_namﬂrqf registered agent and e ““E"‘f’:{’:ﬁ e HCTo R ot AQRTT STMAMGN fequired when reinstating) ‘
N '
N \'l . 9. Election Campaign Financing $5.00 may Be
1 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE [»} a2 O velele TITLE ) [1 Change [ Addition
NAME SMITH, FRANK i NAME
STREETAQDRESS | 710 EXECUTIVE CENTER DR., #12-31 . [ STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33410 ' CITy-ST-2P
TIME D [ petele TTLE [ Change ] Addition
NAME SMITH, JACQUELINE NAME
STREET ADDRESS | 710 EXECUTIVE CENTER DR., #12-31 STREET ADDRESS
ciry-sT-2P - |WEST PALM BEACH FL. 33410 CITY-5T-ZiP
CTME [T Detete TLE [ Change  [J Addition
—-NAME- T — e —— m— S — - i — e — .anME e i et e e e s it e, —— o — - . -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP -
)T [ Deiete TITLE [Jchange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST-7IP . CIFY-ST-2IP
TITLE ] Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE 3 velete TITLE [ Change T Addition
"NAME : HAME i .
STREET ADDRESS ‘,:“"ﬁ - - STREET AGDRESS ' -
CiY-§7-2IP P . CITY-ST-2IP “

12. | hereby certify that the information supplied with this filing does not qﬁa!‘sfy for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the inforrmation .
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 oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered t¢ execute this report
&

changed, cr on an atlac?u;em-vﬁm-an address, with all oth

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31: if

-~

AV

N

SIGNATURE: 2

Daynme Phione #

Y

3



