FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000110384 03-12-2004 90043 040 *+*158.75
1. Entity Name
CARIBBEAN PRODUCTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address Tty
1890 NW 82ND AVE 1890 NW 82ND AVE .
STE111 STE11
MIAMI, FL 33126 ~ MIAMI, FL 33126
S v RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/02)
City & State City & State 4, FEI Number Applied For
65-0988234 Not Applicable
Zip Couniry Zip Couniry » i $8.75 Additional
5. Certificate of Status Desired K Pee Requirec;
— = — . .6, Name and Address of Current Registered Agent .. . ._ [ ‘7. Name and Address of New Registered Agent.
Narna
PALACIO, JORGE J
10300 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable}

SUITE 400
MIAMI, FL 33173

:_ - City L:»:ip Code

i FL

i he above narned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in: the State of Florida. 1 am familiar with, and accept
s obligations of registered agent.

(NOTE: Registered Agent signature requiresd when reinstating DATE
: FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
or May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added o Foes
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
81D X pelete Tine [ charge [ Addition
MENICUCCI, LOURDES GUZMAN D NAME
STREET ADDRESS | 1890 NW 82ND AVE STE 111 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-5T-2IP
TITLE PD &l Delete TILE [ Change [ Addition
NAME MENICUCCI, GIOVANNI O NAME
STREETADDRESS | 1890 NW 82ND AVE STE 111 STREET ADDRESS
CITY-§7-2P MIAMI, FL 33126 CITY-ST-2IP
TILE D O Detets TIE P B2) Change [ Addition
NAME MENICUCCI, GINA NAME ’
STREET ABDRESS | 1882-90 NW 82 AVE, smeeTaporess | 7890 'NW 82ND AVE, STE 111 )
oTr-sT-7P | MIAMI, FL 33122 emv-s-2p - |MTAMI, FL 33126
TNE O belate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-§T-2P
ME ’ 7 Delate TE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TnE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section £18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effgct as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustea empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an addrass, with all othar like empowsred.

SIGNATURE: worrr. Gina Menweee 023'08 IOU % 308 ’S’?/-‘%'JPEJ

INTED NAME OF SIGNING OFFICER OR DIRECTOR -1 - Daytime Phone #

EIGNATURE AND TYPED OR




