2004 FOR PROFIT CORPORATION FILED

- %  ANNUAL REPORT (AR) ‘ Feb 26, 2004 8:00 am

DOCUMENT # P929000089131
it Secretary of State
o e ok
CARIBBEAN RUBBER CORPORATION 02-26-2004 50023 024 *##150.00
Principal Piace of Business Mailing Address
5785 DEVONSHIRE BLVD. 5785 DEVONSHIRE BLVD.
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 {1 ‘”03
City & State City & State 4. FE! Number Applied For
65-1003864 Not Applicable
zip ‘ Country Zip : Country 5. ‘Certificate of Status Desired [} $8'75-A_ddm°"a|
Fee Reguired
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

" HYMAN, BETTY ESQ " gpraRDO RODRIGIEE
155 SOL’JTH MIAMI AVENUE SUITE PH-1 Street Address (P.O. Box Number is lNot Aggeplabie)
MIAMI FL 33130 Fﬁ;ﬁ%ﬂ (EE AL v
= : BT TS DEVRRSHZE BevD
- " M 2 FL | %%/s0%

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtlgahons of registered agent:

Wl oa el . . ;

SIGNATURE - T e .
Signature. typed or pnnted name of rag1smred agant and title i apphcabla (II\IOTE. Registered Agent signature requirad when reinstating) DATE
-~ . j B . ‘i?
. 1 9. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution, (| Added to Fees

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

YITLE D O Delete TmE 1 Change [ Addition
NAME PALOU, JUAN SR NAME

STREET ADDRESS | AGUSTINA SARAGOSSA 3 STREET ADDRESS

CITY-ST-ZIP 08017 BARCELONA U.E. CITY-ST-ZiP

TME D 3 pelete TITLE [ change [} Addition
NAME PALOU, JUAN J JR NAME

STREET ADDRESS | AGUSTINA SARAGOSSA 3 STREET ADDRESS

CTY-ST-ZP | 08017 BARCELONA'U.E™ S T e QST IR [ C 0L e e e e s eimo o
TIRLE 5 oelete TILE [ change  [J] Adgition
NAME NAME
- GTREET ADDRESS - e e il e e i ([ STREETADDRESS_ - - [ -

CITY-5T-21P CITY-ST-21P

TITLE [T Delete CTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TME - {] celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-5T-2IP

e {7 Detete me : [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2P

12. | hereby certnfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenialreport is true and a (fate andghat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver pe Fteport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachment w IJke erpfowered.
SIGNATURE: 72— 2-23-200 5 305 563-5718




