FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State

P giwCNE’my ENT # P97000108452 05-02-2005 90380 009 ***150.00
CARIBBEAN 2000, INC.
Principal Place of Business Mailing Address \
4377 WOODSTOCK DR #B 4377 WOODSTOCK DR #B
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 1 4012092
e Ty

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0802461 Not Applicable
dip Country Zp Country s, Certificate of Status Desired O gase'gasql‘::’:;ﬁ""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
-: Narpe .

MULLIN, JAMES G i Paand: S man
2263 N.W. BOCA RATON BLVD., #205 Street Address (P.Q. Box Mumber is Not Acceptable}

BOCA RATON, FL 33431

H217 Woodshock Denh
(BT Ontm Raeet FL | 33%09

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

the obligations of registered agent.
. 4 _
SIGNATURE ‘F-’-U\-J 24 Sm iz ?Q.Ssu.gcs.u‘( fpv\ \‘:ﬁ,______ 7_ 2—6 oL
(NOTE: R

Signatura, typed or printed name of registerad ageni anct lile it applicable. terad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Hection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE D [ Delete TME [ charge [ Additicn
NAME SMITH, FRANK NAME
STREET ADDRESS | 710 EXECUTIVE CENTER DR, #12-31 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33410 CITY-&7-2IP
TILE D 3 etete TIMLE O Change [ Addition
NAME SMITH, JACQUELINE NAME
STREET ADCRESS { 710 EXECUTIVE CENTER DR., #12-31 STREET ADDRESS
CITY-§1-209 WEST PALM BEACH, FL 33410 CRY-ST-2IP
TITLE 1 delete LE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-s1-2p CITY-S7- 2P
TITLE [ pelete TTLE [ Change [T Addition
NAME - NaME | T )
STREET ADDAESS STREET ADDRESS
CITY-$1-218 CITY-ST-2P
TILE O oelete e [} Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CITY-ST-2P
TILE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptien stated in Section 112.07(3Xi), Florida Statutes, | further certify that the infermation
indicated on this repart or supplemental report is trug and accurate and that my sigrature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachy ith an address, with ther like empowered.
SIGNATURE: (mm>\~\k ﬁ_,/— 0’§/-26 08 Sb/-Suyl-of4L

SIGNATUAR"AND TYPED OR PRINTED NAME GF ER OR O Date Daylima Phone 4




