2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2005 08:00 AN

| DOCUMENT # J9
7702
1. Enty N # Secretary of State
CARIBBEAN SPICE, INC,
Principal Place of Businass - B M:sniiiﬁg Address
C/0 ROWAN SKYERS C/O ROWAN SKYERS
1121 W, UNIVERSITY AVENLE 1121 W, UNIVERSITY AVENUE
SheER S ARSI
2. Principal Place of Business — ] S; Maximg Addrésa —
Sults, ADL #, 816, = T Saie. Apt ¥, o, = 15t MOORE CRoE034 {10/04)
City & State = City & Siate - - 4, FEI Number Appiied For
. e - - 58-2845636 Not Applicable
2 Country Zp Country §. Certificats of Status Desired [ fi-gfqgg;mw
5. Name and Address of Current VReglstered Agent .. 7. Name and Address of New éegistere:i Agent
r T e = E— Name . o .. , e e —-—
TI21 W, GNVERSITY AVENUE St Addes (P10 Box Narber s ot Acceriable ’
GAINESVILLE FL 32602
City ' FL éég Code

8. The above named enlity submits this staaéme;:;fﬁr the purpase of chénging its seéistered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,
SIGNATURE T - - : : - -
Sigrelure, Woed % primad came o egistated agant and tla of asphcable {NOTE Asgrstarad Agant signaturg redursd whon imastaling) DATE
m o
FILE NOW!! FEE i$ $150.00 . 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee Wili Be $550.00 TrustFund Contribution. £ Added to Fess

Make Check Payable to Florida Department of State _ .
0. N CFFICERS AND DIRECTORS = g 1. T ADDITIONG [CHANGES T0 OFFICERS AND DIRECTORS 1N 11
HHH PSD T oatete i Dl change T Addition
NAME CHUNG, CHRISTOPHER HAKE
STRCET ACGRESS | 1121 W. UNIVERSITY AVE. STREL] ADDRESS
ciY-51- 0P GAINESVILLEFL ) ] CHY Si- 718
e V1D 3 Balete e T change [ Addition
M CHUNG, NATALIE At __ UbCono351308
SIREETADDRESS | 1121 W, UNIVERSITY AVE. S19871 ADORESS 15/02/705-80135-023 150.00
CaTY-ST- 2P GAINESVILLE FL ] T Shin )
I3 - — - =1 Dalete TRE Tchange ] Addilion
NAME HANE
SIRLETADDRESS T - - T 7§ STRITADDRESS T -
Gly-S1-41P B o _ CITY-5-2P ]
THite 7 Delete I T change ] Addition
NAME HAME
STREE] ADDRESS SIREET ADDRFSS
cly-si-2p L Y- Si- e
HHIA {7 Dajete T ) Change ] Addition
HAME HAME
SIRFET ADDRESS STR{ET ADDRESS
4t -5t 1P oS- ]
HH 3 Delele THE Pl change [ Addition’
NAME HAME
SIRLET ADDRESS STREET ADNRESS
GHIY-S1-20F CHY-5T.7P _ B
12. | hereby cerfify that the infatmation suppiied with this filing does not qualify for the examption siated in Section 118.07({3)i}, Florida Statutes. [ further certily that the information

mndicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corperation of the receiver or kustee empowerad 1o exscule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an aflachment with an address, with all other like gmpowered.

QQ%M:@ #-29-05 (35203772
SIGNATURE: N\ | O 3537712712
PGMATURE AND Y¥PED OR PRIMNTER NAME OF S)GNIRFE DFVFICER ER‘!’%C?&R Liate — Cayteng Phone #




