2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) o

DOCUMENT # Fagsa1

1. Entity Name

CARIBBEAN EXPORT DEVELOPMENT SERVICES, INC.

Apr 02,2005 08:00 AM
Secretary of State

Principal {’lace of Business  —

‘Mailing Address

12555 BISCAYNE BLVD #81¢

MiAMI FE 33181

12555 BISCAYNE BLVD #910

MIAMI FL 33181

2. Princlpal Place of Businass, _

3. Malling Address

Suite, Apt #, ete.

Suite, Apt. ¥, etc.

I

MO

I

i

A

- 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2203276 Not Applicable
Zp Counlry ap Country 5, Cerlificate of Status Dasirad O $8.75 Addltional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name

SIMMONS, ERRIS E
12555 BISCAYNE BLVD #3910
MIAMI FL 33181

Svyeet Address (P.C, Box Number is Not Acceptable)

Zip Code

W | FL

8. The above named entity submits this stazemehi for the purpose of changing its registered affice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Ssgnatuee, typad of prntad name of ragistered agent andTifie  apg ficab'a

TCTE Registersd! Agent signature fefurred when remstating) * DATE

LB NOWI Py
FILE NOW!lt FEE {s. $150.00 8, Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [1  Added to Fees
Make Gheck Payabie to Florida Department of State
10. - OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLg P {77 pelete iy [T change [ Addition
NAME SIMMONS, ERRIS NAME
Ci

STREET ADDRESS {48711 MADISON ST STREE] ADDRESS IU[:‘E”}{}HEHE 104 -
clv.s2p  HOLLYWOOD FL 33021 QY-S OF 24,/02/05-80031-015 156,00
e B - {7 Cefete e [ Change [ Addtiton
HAML HAME
STRTET ADORESS SIREET ADDRESS
Ciiy- $7-29 CNY-55-2F
TE ) 7 oelets. nnE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY- 7. 2P Qe ST. 2P
e T ) 7 petets -ame [Jchange [ Addition
NAME niNE
STHEET ADBRESS STREET ADDRESS
CTY-ST-2P CIY-ST. 7P ‘
i ' S ) 7 Deiete TmF Tl Change [ Addition
MAME MAME
STREET ADDRESS SHREET ADDRESS
CiTY ST-7P Cv.§T 2P
Mk - T Delete e ) Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-73 Civ-ST- 1P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07{3)(1), Florida Statutes. 1 further cexrtify that the information

indicated on this report or supple
of the corporation or the receiver,
changed, oI cn an atachment wi

SIGNATURE:

ntal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that! am an officer of divectar
trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

Eelis - E - Srmmons

ﬂﬂﬁnu TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_fhes 3ifol” (G0 Uh6-TE ¢

Davtrme Phone #




