L

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Feb 16,2004 08:00 AM ~

DOCUMENT # FO0000003707 Secretary of State

1. Entity Name
28438 CARIBBEAN ISLE, INC.

Pringipal Place of Business - Mailing Address
115 WESY CANON PERDIDO, SUITE 200 115 WEST CANON PERDIDO, SUITE 200
SANTA BARBARA, CA 93101 ) SANTA BARBARA, CA 93101
) 01052004 No Chg-P CR2E034 (16/03) o
DO N oT WRITE I N TH IS SPAC E 4. FE! Mumber Applied For
77-0547228 Not Applicabla

5. Certificai of Slatus Desired ~ [J  $0+7 9 Additiona)
Fee Required

6. Name and Address of Current Registered Agent

236 EAST 6TH AVENUE. DO NOT WRITE
TALLAHASSEE, FL. 32303 - IN THIS SPACE

Ll

8. The above named enlity submils this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — — — R —
Signalure, typed of printed name of registered agent and tila if epplicable. {NOTE. Raglstered Agent signature required when reinslating) DATE
1 | 150. 9. Elaction Campaign Financing $5_00 May Be
Aftefll\fﬂ_gywl(?\gODfiFFEge \psvi?I gg 85050_00 Trust Fund Contribution. O Added ta Fees
10, 'O’FFICEHSANDDVIHE TORS 7'7 | o S
TALE PST ’
NAME KNELL, JAMES P { T
STREETADDRESS | 115 WEST CANON PERBIDO, SUITE 200 - 3 - P lffgggéggg%%%zﬂﬂﬁ ISD m
CITY-ST- 2P SANTA BARBARA, CA 93101 - - -
TILE cD S
NAME KNELL, JAMES P

STREETADDRESS | 115 WEST CANON PERDIDQ, SUITE 200
CITY-ST-2P SANTA BARBARA, CA 93101

TIE
NAME

st DO NOT WRITE

m - IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-ZP

TIME

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutgs. | furthar certily that the information
indicated on this report or supple eport is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an olficer or director
aof tha corporation or the receiver, te empowarad to exacute this report as required by Chapler 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changad, or on an attachment 7 dress, with all pther ke empowered.

SIGNATURE: / Tames P, fne (L 2-9-09 =05G05H6 L

L
SIG TYPED OR PRINTED NAME OF §IGNING OFFIGER OR DIRECTOR - Dala Daytime Phone ¥
L Ty ! , -

(/v




