2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000058437
it ecretary of State
ofe 2fe e
LETA‘'S CARIBBEAN BAKERY & RESTAURANT, INC. 04-26-2004 90564 037 **150.00
Principal Place of Business Mailing Address
==1-B351.PINFS BOULEVARD __ 8351 PINES BOULEVARD
PEMBROKE PINES FL 33024 T PEMBROKERINES FL-33024 o o o o ol o
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. ) 65-1138385 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired 0 ?i'-n,esqgsﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— - - —— ———— ORI — T

- gg‘SMjoPLIJ[zég, BCCL)JLTEE%ARD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024

- Clty - FL Zio Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or painted name of registered agent and ttie if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
4 9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0  Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TME ' [ Change  [J Adition
HAME RAMOUTAR, CURTIS NAME
STREET ADDRESS [8351 PINES BOULEVARD STREET ADDRESS
CHTY-§T-21P PEMBROKE PINES FL 33024 CITY-ST-21P
TME D 7 pelete TILE [ Change  [] Additicn
MAME RAMOUTAR, LETA NAME :
STREET ADDRESS 8351 PINES BOULEVARD o STREET ADGRESS
CITY-ST-2IP PEMBROKE PINES FL 33024 - CITY-ST-21P
THLE 1 petete TITLE {Jchange 3 Addition
HAME e S - e NAME b e et m o i i EE At e v e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE [ Delete e ] Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZiP
e [ petere TITLE [ crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP : CITY-5T-2P
TITLE O Detete TILE . [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-ZIF CITY-8T-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

_changed, or on an attaghment with an address, with all other like empowered. (q bW

sianaTuRE: Coodn N amedme  Corlis A Rmodie 7od-3¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #

Y




