2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # M22818 Apr 28,2006 08:00 AN

1. Entity Nama f S
INTERNATIONAL CARIBBEAN DISTRIBUTORS, INC. Secretary of State

Principal Place of Business Mailing Addrass

14250 S.W. 136 STREET 14250 S\, 136 STREET
UNIT #2 UNIT #2

MIAMI, FL 33186 MIAMI, FL 33186

T SR K AR

04242006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = RopiedFa

58-2588820 Not Applizable
e ; $8.75 additional
5. Certificats of _Staws Dasired O Fes Required

6. Name and Address of Cu‘rrent Registered Aﬁent

KANSINGER, ROBERT A. ESQ.
5130 SOUTH DADELAND BLVD, SUITE #1705 Do NOT WRITE

MIAMI, FL 33158 IN THIS SPACE

8. The above named entity subrils this staternent for the purpose of changmg its regastefed cifice or registered ageni, or both, in the State of Florida, 1am famnhar wnth amd accepr
the obligations of registered agent.

SIGNATURE i - .
Sgnature, typed ar printed name of fegistared agant and W ¥ applicabls (NGTE“Regestarec-( .ﬂﬁ'am F;iqrsam:s renuirad whon rdu@ng} . L K DATE .
FILE NOWI! FEE ls s.‘ 50.00 9. Election Campalgn financing $5_00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added toFess
10, GFFICERS AND DIRECTORS i ‘
TmLE P
NAME ROCAFORT, MANUEL

STREET ADDRESS | 14250 S.W. 136 STREET
CITY-ST-2IF MianMi, FL 33186

TRLE . 1 D&@#EJEI

NAKE 05/ %g%}z? Bnind-0d 150,00
STREET ADDAESS
QfY-3T-28 |

HLE
NAME

e DO NOT WRITE

. IN THIS SPACE

STAEET ADDAESS
ity -87. 20

TUTE

BAME

STREET ADDRESS
CiTy-57-4F

TITLE

NAME

STREEY ADDRESS
CY-g7-2F

e e

12, | hereby certify that the information supphed with this flii does nat quahfy for the exemptlons contained in Chapter 119 Flonda Statutes | further certify that the information
indicated on this repont or supplemental report Is trua an accurate and that my signalure shall have the same Jegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁachmem with an addrass, with all othg like empowered

SIGNATURE: //63«» -/ /. . /4 “/24/04 BoSz$2777R

// TORE AND TYPED OR PRINTED NAME OF G OFFIGER OR DIRECTOR Daytime Phone #

—

+ e



