2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P99000058020 5% Secretary of State

1. Entity Name !
(02-28-2005 90218 012 ***150.00
FLOR CARIBE, INCORPORATED

Frincipa! Place o:f Business Mailing Address
2526-A TAMPA BAY BLVD 2526-B TAMPA BAY BLVD VUV AWEww
TAMPA FL 33607 - . TAMPA FL 33607
253 B, Tompoa Loy 54“'0/ b
Siite, Apt. #,'etc. 4 4 Suite, Apt. #, etc. 1st MOCORE CR2E034 (1 01104)
City & State "/ City & State 4. FEl Number Applied For
7 P / Z_ar/’ o 59-3586589 Not Applicable
o ¢ i -
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_ddmonal
22&c07 Fee Required
" "6, Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
— - FN . e e - . Name
RANGEL, JOSE -
2526-B TAMPA BAY BLVD Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City ’ FL | Zip Code
-8. The above named entity submits this statermpnt for rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorjs of registered agent,
- SIGNATURE ! :

. Signature, typed or prinied n%ne Mma if applicatie {NOTE' Registarad Agent signature required when renstating} DATE

8. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. ]  Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE [1Change  [] Addition
NAME RANGEL, JOSE NAME

STREET ADDRESS | 2526-B TAMPA BAY BLVD STREET ADDRESS

orv-st-2P | TAMPAFL 33607 CTY-5T-2P

HILE ! 3 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2Ip CITY-ST-2IP

TITLE ] 7 peinte TITLE [ change [ Addition
NANE T T - T N WY e s e e ———-
STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE ‘ [ Delete TITLE [J ¢hange (] Addition
MNAME NAME

STREET ADDRESS | » STREET ADDRESS

CITY-ST-2P : CIFY-ST-2P

TITLE ’ [ Delete TITLE O Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7F

TITLE O pelete TITLE ‘ [Ichange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P , CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ojher like empowered,

T o5& LA . rDEHT

SIGNATURE: P2 220/~
i SIGNATURE ANE?TV#E? OR PR]NTEE ?fff DF G GFFICER OR DIRECTOR Date Daytwrre Phone #




