2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
. T Apr 28,2005 08:00 AM

DOCUMENT # Pssopooao 133
1. Ently Name Secretary of State
CARIBCRAFT INC.
Principal Place of Business _::—1 @ng Address
534 WEST CHURCH STREET 534 WEST CHURCH STREET
2. Principai Place of Business | 3. Madling Address
Suie, Apt. #, etc. = | Site Aot A el - 15t MOORE CR2E034 {10/04)
City & Sta]‘.e e N City & State 4. FEI Number Applied For
59-3590258 Not Applicabie
Zip Couny Zip Country 5, Cestificate of Status Desired O gese'g;s q’_‘:f:;mm‘
€. Name and Address of Current Ragistered Agent = 7. Name and Address of New Reglstered Agent
; T ) T _Name ) - -
EQL'E‘JRVSE’STFR(E:\I'/*%ECH STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32805
City ’ : FL. Zip Code
8. The abova hamed sty & . Staternent for tha norpinse ~F changing its registered office or regisierad agent, or B&th, in the State of Florida. T am familiar with, and accept
the obligafir = i #= -
SIGNAT. . ' e - . - - —
Signa. : Ted{ - J@DlE Re@stu‘.ed Agant sgnature raquired when réinstatng)

8. Election Campaign Financing $5.00 ray Be

frit May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of ‘State )

10. ¥ OFFICERS AND DIREGTORS N B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D ' Dloace  —§ mne [ Change ] Addilion
NAML MYERS, TREVOR NAME .
' T
SIREET ADDRESS | 534 WEST CHURCH STREET F SIREFT ADDRESS (1 Jjg’fgggg%%ﬁ? 014 150 oo
omv-sl.ap | ORLANDO FL 32805 CIpe-S1 e AR S UL
nr D T - - CT Delete e ' i C7 Change [ Addition
NAME MYERS, WAYNE HAME
STRIET ADDRESS | 534 WEST CHURCH STREET = STREE! ALDRESS
¢ny-st.zp | ORLANDO FL 32805 ) e — - st
TLE ) ' 7 pelete T ’ © [chage [ Addition
NAME MANE
STREET ADDRESS f o acomess
£ITY-51-2P iy §1-7P
T S ) ' 7 Delete TTE - o [ Change [ Addffion
MAKE HAME
CTREET ADDRCSS - | 5IREET ADDRESS
CITy-51-2P Y st ap
e T - 7 Delele TnE ) T Coange I Addition
NAML HARAF
STREET ADDRESS i STREET ADDRESS
CIty.ST-2P oTY.ST- 7R
THiLE N ) 7 Datete e ' O change [ Addftien
NAME NAME
STREET ADDRESS SIRFFTADDRESS
CITY- ST 7P CHY ST-TP

12. | hereby certify that Thé THidmmation supe
indicated on this report or syppleme
aof the carporation or e re lver &
changed, or on an attachmént

e with this fifing does nat qualify for the exemplion stated in Section 139 57{3)M, Florida Statutes 1 further certify that the information

‘epaort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
glee empowered o execute } report as required by Thapter 607, Florida Statutes; and that my nama appears i Block 10 or Black 11 if
w address, with al g1 ljkg

L’}‘/R%Z/ﬂ 2

TGP FICER OR DIRECTOR 7 . /a Daytine Phore ¢




