2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ne3000002858 . Jan 26, 2005 08:00 AM
1. Entty Nam Secretary of State
CARIBBEAN BUSINESS EXPO LIMITED, INC.
Frincipal Place of Business Mailing Address
308 E BULLARD PKWY 178905 CACHET i8LE
TAMPA FL 33817 TAMPA FL 33647
us us
i e (|
Suite, Apt #, efc. Suite, ApL. #, elc. 15t MOORE CR2ECST (10/04)
Chty & State - City & State "1 & FEMumber ~ 1 |Applied For
" NO-T APPLICABLE | [jior Appticst:
Zip Couniry Zp Country 5. Certificate of Status Desirad O ?i'gsq{‘:;{dfém“a;
6. Name and Address of Current Registered Agent 7. Mame and Address of Newﬁgg@s}g@dingem '
Name
RAMOS, JOSE § nor i mile .
1?905 CACHET [SLE Street Address (P.C. Box Number is Not Acceptable}
TAMPA FL 33647
City T _'"F'E 'f_zi;iai.ﬁ?

8. The abcve named entity submits this statement for e ;}-urpo-se of -che;r-}g-in_g its registered office or registered agent, or bath, inthe State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . S .
sigrature, tyued of printad name of regrstated agent and uia  sppicable {MOTE Bagislarad Ageot signature tequred when tamstatng) DATE
FILE NOW: FEE IS $61.25 2. Elaction Campaign Financing $5.00 ay Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. [ Addedto Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS &ND DIRECTORSIN 10

m ST 1 peiete BitF O changs [ Addition

wie RAMOS, MINEWAF o UO0C0D 96422

siRert AnDRess | 306 E. BULLARD PKWY., KLt ADLRESS 376/ -R00RA~-01 6 El1.7%
Conresiopp (TAMPA FL 33617 UIY-SE P

1HLE Ph 3 Deiete et Oonnge D Addition

HAMF AAMOS, JOSES HANE

sipees apperss | 7402 NB6TH 5T, 5-906 STRFETADDRESS

DHY- 1A TAMPA FL CHY-RE- 3P

e VPD O Delete - chenge [ Acdition

AT MATOS, ERICE NAUE

St s apnaess | 7402 M. 56TH ST., STE. 806 ' SHETTADDRESS

HY-Si- 1P TAMPAFL CHY-SI-FP

fite VP/D 1 Detcle TIfE [ Change 3 Addiion

AN RAMOS, YAUINEL HAME

sirel apoptss | 308 E. BULLARD PRWY. SHREET ADDRESS

cliv.si-av | TAMPA FL 33817 Cire-ST- 2P

HitE [ eete (i S I onange ] Addition

NARSE N

TRLEE AGURLSS SILT ADDRESS

GItE-51- fiP RS

16LE 3 Delete ) Rt ' i3 ¢change [ Additlon

HAME . NAME

LIRS ADDALSS . SR ADORESS

Gy -51- 2 . : oIy 55 AP

12. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated n Section §18.07(2)(H, Florida Statutes | further certify that the information
indicated on this repon or supplemental report is tue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver ugtee empowered to exacute this reporst as required by Chapter 817, Florida Statuies; and that my name appoars in Biock 10 or Block {11f
changed, or on an aftachmani W address, with all cther (ke o ad.

SIGNATURE: Vs ?ﬁw “?eodﬁ 5/ WN E7-Sfa(FT

£
WEAMATUAE ShID EYRED OF PRINTED NAME OF SIGNEMG OFFOE R a8 DIRECTOR M4 IeAyma s




