———

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # N93000002858 ecretary of State
1. Entity N ’ .
ity Hame 04-19-2004 90353 050 ****61 25
CARIBBEAN BUSINESS EXPO LIMITED, INC.
Principal Place of Business Mailing Address
306 E BULLARD PKWY . 17905 CACHET ISLE
TAMPA FL 33617 TAMPA FL 33647
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEi{ Number Applied For
NO-T APPLICABLE Not Applicable
zp Country zp Country 5. Cortficate of Status Desied ~ [1]  98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Name . . ) L L
RAMOS, JOSE § Street Add P.0. Box Number is Not As tabl
’ 0. )
17905 CAGHET ISLE ree ress { ox Number is Not Acceptable
TAMPA FL 33647
City FL | Zip Coce

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

SIGNATURE
Slgnature, typad of printer name ol reqistered agent and title f apphcable. {NOTE: Registered Agsni signature requirad when reinstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIme STD [ petete TTLE [J Change  [] Addition
NAE RAMOS, MINEWA F NAvE
STREET ADDREss { 308 E. BULLARD PKWY. STREET ADDRESS
gny-stze | TAMPA FL 33617 CINY-ST- 2P
ITLE PD 1 Delete e [J Change [ Aadition
RAME RAMOQS, JOSE S NAME
sTREeT AppRess | 7402 N 56TH ST, 5-906 STREET ADDRESS
arv-srze | TAMPA FL CHY-ST-ZiP
wme [VPD 1 Delete TE [ Change (] Addition
e MATOS ERICE ™ = s e R e o L il e et
sTAEET ADDRESS | 7402 N. 66TH §T., STE. 906 STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TITLE VF/D {1 Delele TITLE {J] Change ] Additien
HANE RAMOS, YAUINEL NAME
stheer aocress | 308 €. BULLARD PKWY. STREET ADDRESS
cmv-srze | 1AMPA FL 33617 CITY-S$T-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE ] Delete TITLE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify {or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as it made under eath; that i am an officer or director
of the corporation or the receiyertsrustes” wered to execute this report as required by Chaptepfi17, Florida tatute?t my name appears in Block 10 or Block 11 if

changed, or on an attachme: Jith all cther like empowered.,
w224 éf) G~ 341

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFISERDR DIRECTOR Dale Daytime Phone #

N

SIGNATURE:




