2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM

DOCUMENT # P99000099514

1. Entity Name
CARIBE RESIDENCES CORP.

Secretary of State -

Principal Place of Businass Maifing Address
11755 SW 90 STREET T1755 SW 90 STREET
SUITE 210 SUITE 210

MIAML FL 33786 US MIAMI, FL 33186 US

DO NOT WRITE IN THIS SPACE

R IR

D40522004 Mo Chg-P CR2E034 (10703}
4. FEI Number Appliod For
69-0878495 Not Applicable
6 : $8.75 Additionat
5. Certificate of Stabus Desired O Pee Roquirad

6. Name and Address of Current Registared Agant

ARNAIZ, MIREN
11755 SW 80 STREET
SIHTE 210

MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. Trwe above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of ragistared agant.

SIGNATURE

Signatine, lyped & dnnted name of registered agent and tite i apphicabls

{HOTE. Registerad Agent signature reguired when reinstatng) DATE

9. Election Campaign Financing

3
FILE NOwWil FEE 1S £150.00 Trust Fund Contribution.

After May 1, 2004 Fea will be $550.00

$5.00 May Be
Added to Fees

00000137058
£4/29/04~60024~01T 152,00

16. OFFICERS AND DIRECTCRS i
THLE D
HAME MARTINEZ, CARLOS E

STRECTADDAESS | 11755 SW 80TH STREET 210

oire-sT-7¢ | MIAMI, FL 33186 ) . B
TME o
NAME MARTINEZ, RAUL

SIREET ADDRAESS | 11755 SW 90TH STREET 210

ITY-57. 5P MIAMI, FL 33186

HRE B

NAME MARTINEZ, FERNANDO

STEETADDRESS | 41755 SW 90TH STREET 210

om-ST2P | MIAMS, FL 33186 i
e D

NAME ARNAIZ, MIREN

STREETADDRESS | 11755 S8W B0TH 8TREET 210
CiY-5T-2P MIAME, FL 33185

TIE

NAVE

STREET ADBRESS
CiTY .51 2P

TILE

HAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppliad with this im does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the Information
; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the carpdration or the raceaiver or trustes empowerad fo exaculs this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Biogk 11 i

indicated on this report or supplemental report is trus

fika smpowared,

changed, or on an anacrvmu%im an address, with all
T
SIGNATURE: e N &"\ -

SIGMATURE AND TYFED OR PRINTED N‘y& oF Wiﬂ OR DIREGTOR

Yaloy  @osYerzien

N Bt Daylime Phone ¥




