2004 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR)

DOCUMENT # Js0478

1. Eniity Narne

CARIBBEAN WAREHOUSE, INC.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90002 Q08 ***150.00

Principal Flace of Business *

<7350 N.UL 12TH ST.
P.2. R{OX 20024

Mailing Address

7350 N.W, 12TH ST,

P.Q. BOX 52-0024

44009593

MIAM W FLI3152 MIAMI FL 33152
e -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {(11/03)
City & State City & State 4. FEI Number Applied For
59-2754972 Not Applicabie
2P Country Zip Country 5. Certificate of Status Desired O ?g'gfqtﬁ?ggm"a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
Name\
ESTEVEZ, HUMBERTO ’ :
2940 S.W. 130TH AVE e ﬁggms ,\S(,.S" N””“S g-}‘ focepteble) -

_ MIAMLFL33175 . .. _

- 2

City

S22 2 - FL | 3%%26

B. The abave named entity subrnlts this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS | KRR ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD [ pelete TLE [ Change  [3 Addition
NAME ESTEVEZ, HUMBERTO NAME

STREET ADDRESS (7350 NW 12 STREET STREET ADDIRESS

CITY-ST-ZP MIAM! FL 33126 CITY-S3-2P

TITLE sD 3 oelee TITLE [ Change [ Addition
NAME ESTEVEZ, NICETAS H, NAME

STREET ADDRESS | 7350 NW 12 STREET STREET ADDRESS

CITY-ST-ZP MIAMI FL. 33126 CITY-87-2IP

TILE 2 Delete § e [3 Change  [J Acdition
NAME . ) o NWE L oL I L
STREET ADDRESS - T - N STREET ADDRESS

CiTY-ST-2IF . CITY-ST- 2P

mE ' ¢ [ Delete e [ Change [ Addition
NAME ot NAME

STREET AUDRESS , n STREET ADGRESS

CITY-ST-ZiP . ' CITY-ST-2

TILE N 1 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O pelete TLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fili

does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 |f

eI RN g5 305'57/*7/6‘/

oF sucu@mcsn OR DIRECTOR Date Daytime Phene #




