FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000058020 Secretary of State
1. Entity Name 70 K ok ok
FLOR CARIBE, INCORPORATED 01-20-2004 20073 004 150.00
Principal Place of Business Maifing Address
2526-A TAMPA BAY BLVD 2526-A TAMPA BAY BLVD
TAMPA, FL 33607 TAMPA, FL 33607
2. Principal Place of Business 3. Mailing Address - ; Hll“ll} I|I m[l ‘Iﬂl Ilm mll "m Ilm I]il| m" IIHI lilulmlﬁ "|Il|
. A ’Em;pa ? B/ vd -
Suite, Apt. # efc. Suite, Apt. #, efc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3586589 Not Appicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?igfq S?e%tlonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registerad Agant
Name
RANGEL JOSE™ =~ ==~ — -~ = e S - - - - _— e =L
e526-A TAMPA BAY BLVD gt TS X Number g-iot Ace & .
TAMPA, FL 33607 n o Blud
: City FL l Zip Code

8. The above named entity submits this slatement for the purpose of charging its registered office ar registered agent, or hoth, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and bitke f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS fCHAMGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dalete Tme BFTrange  [J Additon
NaME RANGEL, JOSE RAME ¢
STREETALDRESS | 2526-A TAMPA BAY BLVD st sonvess—HR 526 B iquﬂ- Bmf B/ucl *
CiTY-57-2ip TAMPA, FL 33607 GITY-ST-71P
TmE 7 Dedete THLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STRELET ADDRESS
CiIY-87-2P CY-ST-7IP
TImE O Delete TIRE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY ST e e e v e s —— e . GiTy-st-28 _]. et r—— - e et . e o
TILE C O odleke TIRE [J Change [ Adgilion
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-51-2IP CiTY-ST-219
e £ Delete TIme O changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2P CY-$1-21P
TILE [ Dedete THLE [ Change ] Addition
RAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-5T-7IF CRY-51-ZiF
12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informeation

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 director

of the cerporalion or the receiver or trusiee ered to execule this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 111 -

changed, or on an attachment with a ith, T Empower
SIGNATURE: Clrq e > Or-ré-or (P37 305/

- SIGNATURE AND TYPED OR PRINJEGUMAE OF SIGNING OFFICER OR DIRECTOR Déte .~ Daftime Phong #

/’T



