2004 FOR PROFIT CORPORATION
~____ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # Feass

1. Entity Name

CARIBBEAN EXPORT DEVELOPMENT SERVICES, INC.

ecretary of State

04-07-2004 90341 029 ***150.00

Principal Place of Business

12555 BISCAYNE BLVD #910
MIAMI FL 33181

Mailing Address

12555 BISCAYNE BLVD #910

MIAME FL 33181

(i

I

2. Principal Place of Business 3. Mailing Address |‘|“ |m |
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2203276 Not Applicable
zp Country Zp Country 5. Cenificate of Stas Desied ~ [1 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -

SIMMONS, ERRIS £
12555 BISCAYNE BLVD #910
“ MIAMI FL 33181

-

Street Address (P.Q). Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of primted name of registared agent and itla ff applicabla.

{NOTE: Ragstared Agent signature required when reinstaing}

DATE

8. Election Camnpaign Financing $5.00 Mmay Be
Trust Fund Centribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
] Detete TILE [ Change [ Addition

NAME SIMMONS, ERRIS NAME

STHREET ADDRESS | 4811 MADISON ST STREET ADDRESS

CITY-5T-21P HOLLYWOQD FL 33021 CITY-ST- 2P

mE [ Delete ME [T Change  [J Additioa
RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 7P

TITLE 3 oelete TTLE . [ change [ Addiion

A “NAME= e - - - - NAME - - o - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Crty-ST-2iP

TITE [ pelere TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

ILE [ petete TILE [ Change [ Addition
NAME NAME
- SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cITY-ST-2IF

TME O Deletz LE [ Changs [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP | CITY-ST-ZP

12. | hereby certify that the information\gu
indicated on this report or supplem
of the cerporation or the receiver or
changed, or on an attachment with &

SIGNATURE:

1

. with ali other like empowered.

ceic E

Cinons-

lied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(i). Florida Statutes. ! further cenlity that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
tee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Wabb-7HY

)x? TYPED OR PRINTED NAME OF SIGMNING OFFICER OR IRECTOR

Les ot (g

- ,/Day‘ﬂme Phane #




