"‘“

2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT - = j4;29 2005 08:00 AM .
DOCUMENT # P89000099514 % > Secretary of State

1. Entity Narme
CARIBE RESIDENCES CORP.

Principal Place of Business ) ’ ' Ma-in‘ng Address '

11755 SW 90 STREET 11755 SW 90 STREET ‘ S
SUITE 210 SUITE 210

MIAMIL FL 33186  US MIAMI, FL 33186 US

== (IR AR

01062005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE TR S I T

R — 69-0978499 ] _ Net Applicable
: $8.75 Additional
5. Cerificate of Siatus Desred ] Fea Asquired 7
6. Name and Address of Current Registered Agent i — T

e S 00 STREET DbNOT WRlTE
NIAM, TL 53185 | IN THIS SPACE

8. The above named entity submits this statgment for the purpase of changling its registerdd bifice or regisisred agent, or both, in the State of Florida. 1am famifiar with, and accept
the chiigations of registerad agent. ) I

SIGNATURE ] . _ _ B —

Signature. fyped of printed nama of registared agent and'iile il applcable, - {NOTE, Registersd Agent signatura required whan reinstating) DATE

. 9. Election Campalgn Financing $5.00 Miaiy Ba
Aftef }.I'I'Eyﬂl?“z'(!)ltl);ffe'ewiﬁ' EE ggso.ou Trust Fund Contribution. D Added o Fees

0. "~ OFFICERS AND DIRECTORS L T T i i T aTs s
TITLE 8] ’ cn - - —
NAME MARTINEZ, CARLOS E 5
STREETADDRESS | 19755 SW 90TH STREET 210 D 1*%%9%%%%65%1} 1D 150,00
CITY-5T-2P MIAMI, FL 33186 ' g e il -
IE D ) S o ' o '
NAME MARTINEZ, RAUL

STRET ADCRESS | 11755 SW OOTH STREET 210 T -
oTvesT-ZP | MIAMI, FL 33186 '

TNLE D ) T e -
NAME MARTINEZ, FERNANDO

STREET ADTRESS | 11755 8W 90TH STREET 210 .
CITY-§T-2IP wMiaMi, FL 33186 DO NOT WRITE

T AZ MREN ]  INTHIS SPACE

STREET ADDRESS | 117565 SVW 90TH STREET 210
CITY-53-21P MIAMY, FL 33188

TLE

HAME

STREET ADDRESS
CITY-ST-2IP

L ) ) ' ) - B R
NAME

STAZET ADDRESS
CIY-8T-71°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statdd in Section 1 19,07%3)(?). Florida Statutes. [ further certify that the iformation
indicatéd an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made ungler oath; that I am an officer ar diregtor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
charged, or on an attachrpag} with an address, with all other like empowered. : .

SIGNATURE:

SIGHATURE AND TYPED OR PRIRTED NAI SIGNING OFFIGER OR BRECTOR A T - bate -7 Daylimo Phane #

—



