2006 FOR PROFIT CORPORATION

. _ANNUA

L REPORT (AR)

FILED

DOCUMENT # v20139

1. Emity Name

FLORIDA/CARIBBEAN MARKETING, INC.

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90115 048 ***150.00

Principal Place of Business

600 S, ANDREWS AVENUE
POMPANC BEACH FL 33069

Uus

Mailing Address

600 S. ANDREWS AVENUE
PgMPANO BEACH FL 33069
U

L

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)

City & Slate

City & Slale

4. FEI Number Applied For

59-3118356 Not Applicable

Zip

Country

Zip Country

 Cenilicate of $8.75 Additional
5. Cerlilicate of Status Desired 0 Fee Required

6. Name and Address of

Current Registered Ageni

7. Name and Address of New Registered Agent

WHITE, EDGAR L.

€ ot S0 Chocdor By

Mame

Street Adoress (P.O. Box Number 1s Not Acceptable)

& x99

City

FL Zip Code

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

SIGNATURE

Sigoature. lyped o prated namm of g

tered Agent and Le 1 appleatde INOTE- Regslared Agent siynalure requrad when romstating) OATE

FILE NOW!!! FEEIS $150.00. -
After May 1, 2006 Fee Will Be $550.00
Make Check Pay;ble:to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added t0 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 celele TITLE [ Change ] Addilion
NAME, WHITE, EDGAR L. HAME

STREETADDRESS [6631 N.W. 618T AVENUE STREET ADDRESS

CIfY-S1-2Ip PARKLAND FL 33067 CITY-ST-21P

TITLE T Delete TILE [ Change  [J Adtition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-§-2Ip CITY-ST-ZiP

nie - _[Ooame B ung L — _ [ Change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§1-2Ip CITY-SI-2Ip

TNE 7 Detete TITLE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY - §3- 2P

THLE [T Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

MLE O Detete TILE (O Change [ Acgition
NAME NAME

STREET ADPRESS STREET ADDRESS

CHY-SI-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on ihis report or supplemental repor is true and accurate and that my signature shall have the same legal eftect as if macde under cath; that | am an officer or disector
of the corporatian or the receiver or trusiee empoewered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ii changed, or on an attachment with an address with all ather likgsaempowered.

SIGNATURE

5/50 b a5yEys 577

SIGNATU

TYPED DR pnmiﬁ:hﬁls OF SIGNlNG OFFICER OR DIRECTOR

Date Daytime Phona #

2




