FILED
2008 FOR NSRRI ™M May 02, 2003 8:00 am

DOCUMENT # P99000019770 Secretary of State

1. Entity Name
TRANS-CARIBE COMMUNICATIONS, INC. 05-02-2005 90976 006 ***150.00

Principal Place of Businass Mailing Adtress
9109 QUEEN ELIZABETH CT P.0. BOX 22484 .
ORLANDO, FL 32818 LAKE BUENA VISTA, FL 32830
P s K R WG 0 W
LS8 MUIA Cinck-B

Suite, Apt. #, etc. Suita, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied Far
CHERMONT <=1 EtorIOR 59-3542659 Not Applicable

Zip Country - Zip Country - . $8.75 aduitionat
2471 LA KE us A 5. Certificate of Status Desired (]} Fae Required

6. Neme and Addresa of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent

Name
GARCIA, MARIO A
225 E. ROBINSON ST. STE. 540 Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32802

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name Of ragistared agant and tile If applicable, (NOTE: Registared Agen: signatie requited when relnstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be '$550,00 Trust Fund Contribution. |} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F O3 Delete e [ Crange  [3 Addition
NAME ALLEN-MEYER, SHERRY NAME
STREETADDRESS | P.O. BOX 22484 STAEET ADDRESS
CITY-ST-21P LAKE BUENA VISTA, FL 32830 [
TTLE O Detete e 3 Cunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
Tme £ Detete me O Crenge 3 Agdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-23P CHY-ST-7P
TE 0O petete TITE O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CoY-$T-2P
L O Detetz TNE O crangs £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
Tne O Delete TME Ol change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

12. | heraby certify that the information supplied with this filing does nat qualify for the examption stated in Saction 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the: corporation or the raceiver or frustge empowered o glRsule th eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr p erpOwered,
274
SIGNATURE: (2L

/29 /05 Gor- AN §-33K%

Daytime Phone &




