'f | FILED
2004 FOR PROFIT CORPORATION Aug 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000030886 R 08-18-2004 90006 014 ***150.00

1. Entity Name

MIKEY'S CARIBBEAN ONE STOP, INC.

Principat Place of Business Mailing Address q 4 ﬂ 5 2 1 8 7
3131 NW. 43RD STRF_ET 3131 NW. 43RD STREETY :
LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309

SR vene 15T g | NIRRT

[Su'\te, Azt. #, e?c. { !Suile‘ AEK. #, elc. F 08092004 Chg-P CR2EO34 (10/03)

-Ciiy f State City & State 4. FEl Number Applied For
(121D 0(‘:1f_333 2] 5 C%M"b” 65-0996524 Mot Applicabie
Zip 7 Couﬂtw Zip Country - : $3_75 Additional
i Mﬁ_ 3330 q MQ §. Certificate of Status Desireg M Fee Required
6. Name and Address ol Current Registered Agent | A 7. Namg and Address of New Registered Agent
A T
PEARSON,LEONARD. . | e o v o 0 - e

Spe Adcias PR itipber isNGl Acoaggbe®) T A LT T )
 AUDERGALE LAKES, FL 33308 D575 N R ey oL _
‘* Lavole Atd / 33397
/ City FL Lzm Code

8. The above named enl his gtategent for the purpose of changing Its registere  [fice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
; ‘

Al . - -
SIGNATURE —_J —_— £ 150
T Signatine. lyped o prinied nama of registenog ‘ﬂeni and file it gpplicaiie, (NOTE: Regisierad Agent sigrature requireg when renstaung) DATE 7
FILE NOW!!! FEE IS $150.00 9. Llection Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGFS TQ OFFICERS AND DIRECTORS IN 11

TLE D ‘ [ Delete TTLE [ Change  [J addition
NAME PEARSON, LEONARD NAME

STREET ADDRESS 1 3131 N.W. 43RD STREET STREET ADDRESS

CITY-ST-ZIP LAUDERDALE LAKES, FL 33309 CITY-ST- 2P

1TLE o ] Delete TITLE [J chenge [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

oirv-sr-ae ) ) Criv-ST-2p

T : T3 Derele me CJ Change ] Addition
KARME NAME

STREET ADDRESS STREET ADDRESS

.57 -8I-

CITy-51-21F B \ CITY-SI-2IP

TILE. . e R I B CT ] PR (I e - - . sl Ceange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
S CTY-ST- 2 : - CITY-ST-7P

THLE : 7 pelete TE [ chenge [ Aduiition
NAME H NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP GITY-ST-ZIP

e O] Detete TmE [DChange [ Addition
NAME : NAME

STREFT ADDRESS . [ STREET ADDRESS

CITY-ST-2IP " I GITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | funther certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ernéowered 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 alt; chme;u:a:jre ith all other like empowerad. .
S|GNATUREZ~”/ DL ' 3104 fast)reé-soy

v
: SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OF DIRECTGR ] Date ~\Baytme Prone ¥




