2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A FILED

DOCUMENT # P98000045229

1. Eniity Name

CARIBBEAN MERCHANT CORPORATION

Secretary of State

Principal Place of Business B Mailing Address

2307 DOUGLAS RD _ 1470 CECILIA AVE
SUITE 200 SERAL GABLES FL 33146

MIAMI FL 33145
us

Mar 11, 2005 08:00 AM

Suite, Agt #, ele T Suis Apl #, etc. - 15t MOORE CRoEG34 (10/0d)
CyEsmm City & State 4. FEI Number Applied For
e g e o L 65_0838978 Not Applicable
zp T Country 2p Country 5. Certificate of Status Desired | $8.75 .c\dditiorxal
. _ . Fee Required
6, Name and Address of Currant Reglstered Agent ) 7. Name and Address of New R_eglstered Agent
Name

ARREGLI, RICHARD

2205 SW 28 ST Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33133 :

City F Zip Ceda

8. The abova named antity -submns 'ch|s siatemem ior the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE =

Sgnalura, tyned o prnnlad‘name of regwsteraa nganl and E\UB if auphcabte gNO‘[E Ragistared Agent signatura requirad when ramstating) . OATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00 .
Hake Chuck Payable to Fiorida Department of State

9, Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. . .__..._____OFFICERS AND DIRECTORS . __ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ]
TITLE P [ celete % TLE TIchange [ Additian
N ARREGUI, RICHARD e HON000R59333

STREET ADDRESS | 2205 SW 28 ST STREET ADORESS f13/11/05-80020-012 150,00
Cily-sY-2p MIAMI FL 33133 L ) C_fomstae ) ] .

13 [J Delete TILE (CIchange [ Addition
NAME AR

STREET ADDRESS STREET ADDRESS

CTY- S1-2P ) i oo CITY-S1. 2

TLE [ oetete RILE I change [ Addition
NAME NAME

STREET ADDRLSS SIREET ATDRFSS

CIY- ST-2IP ) CIY-51-2P _

T 7 peete TLE [TJchange  [7] Addilion
NAME NANF

SIREET ADDRESS STREET A0IRRESS

CITY .- 81-2iP ) . ) CITY-5T1-2P o

e [ Detete ILE [Jchange  [] Addition
NAME MAT

STREET ADDRESS STRCET ADDRESS

LTy -57- 2P . CIY-$T-2P 3
I O petete TILE [ change [ Addilion
NAME ' NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP (\\ _J 11Y-$1- 7P

[+ “das not qualify for the exemption stated in Section 118.07(3), FI orlda Statutes. | further certify that the miorma’uon
tal {eporiys trup and acclyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
<] weled to execlie this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ather like dpawered. 9)& S‘_L ‘::( I ong ) (OA(S - U"K s

SIGNATURE AN'E‘{\QED ok@mrsu NAMEWF SIGNING OFFICER OR DIRECTOR N \_ Datg Caytms Phone #

12, | hereby ceruz hat the informalo
indicated on this report or supp
of tha cerparation or the recelv
changed, or on an attachment

SIGNATURE:




