2004 FOR PROFIT CORPORATION.. .

ANNUAL REPORT (AR)

DOCUMENT #'~'33§3065‘

1. Entity Name

CLIPPER CARIBE CORPORATION

Principal Flace of Business

16001 S.W. 83RD AVENUE
MIAMI FL 33157 :

Mailing Address

10711 SW 104 ST.
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90268 040 ***150.00

I |

I

Suite. Apt. # efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0257866 Not Applicable
Zi Zi M iti
e Country P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - e - . - - : Cem -

MORRIS, JOHN W. .
16001 S.W. 83RD AVENUE
MIAMI FL 33157

v

wr g mmd . e m— — e

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statemen far the purpoese of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or primted name of registerad agent and litke if applicable.

[NOTE: Regstered Agent signature requited when renstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
[ Deleze TTLE [ Change [ Acdition
NAME MORRIS, JOHN W. NAME
STREET ADDRESS | 16001 S.W. 83RD AVE STREET ADDRESS
<Mmvestzp | MIAMI FL 33157 CITY-St-7P
TImE VP O pelete TTLE (I Change ] Addition
e MORRIS, KAY W. NAME
STREET ADDRESS | 16001 S.W. B3RD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
AITLE O pelete TIE [ Change [ Addition
NARME = o f e ——- - - e MAME === | - - S s m e o o BT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § cmy-sT-zP
TMLE T pelete LE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TITLE O change  [] Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CFY-ST-ZiP CITY-ST-ZP
TIME 7 Delete TLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP

t2. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the recetver or truste;
changead, or on an attacgknent with

SIGNATURE:

dress, with algth#Y likeermpowered.

~

10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aX4
:rc’;‘mme”YZé /%),7/ Zw-/ (305) 598997

QQNATURE ANWD OR PRINTELVNAME OF SIGNING OFFICER OR DIRECTOR

] Date Daytime Phone #




