2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

X N
DOCUMENT # P29000076011. Apr 11, 2005 08:00 AM
1. Enfity N
Pty Hame Secretary of State

CARIB - MED, INC.
Principal Place of Busingss T R Mailing Address
6901 MIAMI LAKEWAY SOUTH 6901 MIAMI LAKEWAY SQUTH
MiAMI| LAKES FL 33014 MIAMI LAKES FL 33014

Suite, APt #, etc. Suits. Apt #, etc. 15t MOORE CR2E084 (10/04)

Ciy & Sials T Ciy & Sato 4. FEI Number Applied For

- e 65-0942611 Not Applicable
F Country Zip Country 6. Cortificate of Status Desired [ gz.;gq Lﬁ;i;:iciitlonal
6. Name and Addrese of Current hagistered Agent T 7. Name and Address of New Registered Agent

Namie

géosrﬁﬁll-ki\ﬁ?_i?(i'\ﬁhky SOUTH Street Address- (P.OTBox Number is Not Acceptable)
MIAMI FL 33014 — s

City FL Zip Code

8. The above namad antity submits this staterment for the purposa of changing_ils registered office or registered agent, ar bot}\, in the State of Flatida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - S

Signalure, lyped ar prinled name of registared agent and tle if apphcabia {NOTE fagslared Agent signature raduired wire! fainstating) DATE

FILE NOWIH! FEE IS $150.00
Affer May 1, 2005 Fos Will Be $550.00 _
Make Chack Payabls to Florida Department of State

9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, [  Added io Fees

70, e OFFICERS AND DIRECTORS — 1. " ADDITIONS/CHANGES TG OFFICEHS AND DIRECTORS IN 17

TiiLE PD 1 Delete HRLE [ change [ Addition

NAMEL RASPALL, JORGE NAME

STREET ADORESS 165901 MIAMI LAKEWAY SCUTH SIRLE T ADDRESS

ciy-sT-zP | MIAMILAKES FL 33014 CiTY.ST-2IP

iLE T Detete e 00000258934 O change T Additlon

e F o 04,11 ,/05-B00R6-024 -150.00

STREET ADDRESS STREET ADORESS

Ty ST-2P . ) ) CIfy ST-ZIP

e O Detete Wik O change T Addition

MAME NAME

STREET ADDRESS STREET ADDRLSS

Y- S1-2IP § . CITY-ST-2IP

it [ Delete e Ol change [ Addition

NAME ﬂ NAME

STREET ADDRESS STREE| ADDRESS

CRY-5T-21P o CIrY-5i- 2P

MILE i Celete e [Cchange [ Addidon

NAME NAME

STRELT ADDRESS STREET ADDRESS

cIry- §1-2iF ) CITY - S1- 2P

e [ Delete 1ILE Clchange [T Addwion

NAME NAME

STREET ADDRESS STREE [ ADDRLSS

GifY-S5T-2iP . ] ) CITY-§1- P

12. | hereby cerﬁm that the information supplied with this ﬁling does not qualify for the exgmption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and Miature shall have the same legal effect as if made under cath; that | am an officer or directar

Teport as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Black 11 if

ike empowered.

TFoRrC RAESPAtLl-

SIGNATURE: _= e [Res Ui o~ 305 = 9 29-FP74
tcmmme AND wp*a:/én PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR ~/ Baks Daytrma Phona # hd

of the corporation or the receiver ar trustee empowered to ex
changed, ar on an aftag n address, with all oth




