P FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT PG S
DOCUMENT # P01000058437 ecretary of dtate

1. Entity Name
LETA'S CARIBBEAN BAKERY & RESTAURANT, INC,
Principal Place of Business Mailing Address _ ) - -
8351 PINES BOULEVARD 8351 PINES BOULEVARD
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL. 33024
03092005  No Chg-P CR2E034 (10/03) B
DO NOT WRITE !N THIS SPACE 4. FEI Number . Applied For
65-1138385 Not Applicabla
5. Certificale of Status Desired E/ fei'gi lf;f:c"ﬁ‘ma’

6. Name and Address of Current Registered Agent

F351 PINES BOULEVARD DO NOT WRITE
PEMBROKE PINES, FL 33024 7 IN THIS SPACE

8. The above named enlity submits this statement for the purposs of changing its reglstered office or rogistered agent, or both, in the State of Florida. [ am familiar with, and acoept
the obligations of ragistered agent.

SIGNATURE _ — — - _— - ——————r - -
Signature, typed of prArted name of registered agent and title if applcable (NOTE. Aogisterad Agent signatura required when rethstating) . TATE i .
8. Election Campaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 - ay Be
After May 1, 2005 Fee wifl ba $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS . . . | o S - - o
e PD ’ ) -
NAME RAMOUTAR, CURTIS
SIREET ADDRESS | B351 PINES BOULEVARD
crv-sr-2¢ | PEMBROKE PINES, FL 33024 o UONO0035 7754
e D T 05/04. ' Ii5-20086-012 158,75
NAME RAMOUTAR, LETA

STREETADDRESS | 8351 PINES BOULEVARD
GITY-SI-2P PEMBROKE PINES, FL 33024

e
NAME

s DO NOT WRITE

- ) ’ - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2I7

NILE

NAME

STREET ADDRESS
CiTy-51-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | nereby certify that the informetion supplied with t7is filing does not qualify for the exemption stated in Secticn 11 Eﬁ"f}a)(ij; Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is frue 2nd accurate and that my signature shall have the same legal offect as if mads under cath; that | am an officer or directar

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR — ) Dayttma Phone ¥

~u

of the carporatlon or [he receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a all ather ke empowered. ) ) . i s
SIGNATURE: W‘ tﬁ-‘ 2k T AuRTNS Qﬂ?ﬂou’fﬁ“@ i /95_/05 (@5‘7’)797’8ﬁ
“Dale




