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2004 FOR PROEIT CORPORATION

' ANNUAL REPORT

FILED
Jun 22, 2004 8:00 am

DOCUMENT # P99000042567

1. Entity Name

CARIBEAN TROEIC INC.

Secretary of State

06-22-2004 90002 044 ***150.00

Mailing Address

2790 MICHIGAN AVE., UNIT 308
KISSIMMEE, FL 34744

Principal Place of Business

KISSIMMEE, FL 34744

1737 K,e//eq adv.

34058402

3. Mailing Addres:

1122

2. Rrincipal Place of Business
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City & State Y Chy & Stat 4. FEI Number Applied For
FC 50-3642877 Not Applicabic

Country Country
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bscdo

$8.75 additiona

5. Certifi f Desir N
ertificate of Status Desired O Fee Requiret

[a

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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KISSIMMEE, FL 34744

KiDS WM WAL PL/

Clty

FL ’ Zip Code7 911¢

the obligation

eg stered agentM

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. { am famlilar 37 with, and accepl

O&-1b-0

nalmlepnd o1 printed narme ol registored agert Mﬂc it applicaklo,

{NOTE: Registarad Agant signalure cacuirad whan reinstatng)

DATE

FILE NOWI! FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be in accordance with s. 607.193(2)(b), F.S., the

T Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior nofice,

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W IME D ; I TITLE [Jchenge [ Addilien
AL - 1722 feelley Ses "

AN ORTIZ, OMINA NAME

'SIFELT ADORESS | 2Z08-WMTCHTGAN AVE U308 STREET ADORCSS

CIY=57- 21 KISSIMMEE, FL 34744 ‘ CINY-51-2F

TME - ﬁ }, M O Delete TILE [ change [ Additin

NAME / NAME

STREET ADDRESS Oﬂf ‘ /\If{‘ O STREET ADDRESS

CITY-ST-2IP f2) s S{ WYL (__ 2) 47 Ll ‘J« CITY-ST-2P

TITLE [ pelete TINE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-ZP CITY-ST-2P

TILE oo o) . e e Lol BTE o e e e el e . we-- oo oL Change. T Addition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2P " CITY-SF-21P

TILE ! [T Detete HILE [ change  [J Addition

HAME : NAME

STREET ADDRESS i STRECT ADDRESS

GITY-§T-2P i CITY-$T-2IF )

THLE O peiete TITLE [7) Change  [] Additien

NANE NAME

STREET ADDRESS g * STREET ADDRFSS

CIry-§1-2I¢ CilY-SI-2P

of the corporation or.the receiver o trustee empowered 1o execute this report as required
changed, or on an attachpent with an address, with all other like empawered.

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119, Q7(3Yi). Floricda Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as it made under oath; that | am an officer or director

by Chapter 607, Florida Statules: and that my name appes’s in Block 10 or Block 11 if

Dt —/6- 0¢

SENATURE AND TYPED ORTPRINTED NAMBGPSIGNING OFFICER OR DIRECTOR

s e
SIGNATURE: 7

Dalo Daylime Phone #




