2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) | FILED
DOCUMENT # P00000077731 ST, Apr 09,2005 08:00 AM

1. Entty Name - Secretary of State
CARIBBEAN CHCICE BAKERY FL, INC.

Mailing Address

2845 N. MILITARY TRAIL STORE #7 2845 N. MILITARY TRAIL STORE #7
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409

Principal Place of Bt.gness

i

|

I

S i ]

Suite, Apt #, 9‘0.— T Su'lte. Apt. # elc. o B : 15t MOORE CR2EQ34 (10,{04)
City & State o o T City & State ) 4. FEINumber Applied For
23-1832188 Not Applicabia
Zip Country Zp Country 5. Cerificate of Status Desired | $8'75 Additienal
Fee Reguired

~_ 6. Name and Addrass of Current Registerad Agent

" 7. Name and Address of New Registered Agent
Nama -

SMITH, DONALD .
2845 N. MILITARY TRAIL STORE #7 Street Address (P.Q. Box Number is Neot Accepiable)
WEST PALM BEACH FL 33409

City FL I Zin Code

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

SIGNATURE

Signature, rpad of p'nladlnamn o tagrsiered agent ang tia ¥ applicable (MOTE Hegisterad Agent signature ragquirad whan ramstatng) DATE

* FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Flotida Department of State

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS ANL: DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e D h CT Dstete HIE ) change [ Addition
NAME SMITH, DONALD NAMR uﬂnlj{p‘}agggl" -y

i d . _ i l_:l;‘_' i o .

STREET ADDRESS | 2845 N. MILITARY TRAIL STORE #7 STREET ADDRESS G4/ T ATS-E0008-0313 150, 0u
Ciry-ST-21P WEST PALM BEACH F|. 33409 . CIEY.ST. 210

1l T [T Deiate e B [ Change [ Addition
NAML ' NAME

STREET ADDRESS STAEET ADDRESS

CIY-$T-7Ip CUTY-S1. 7P

e - ) [ gefste nF ' T3 Change [ Addition
NAME NAME

S4B T ADDRESS SHREE | ABDRESS T

iy -ST-1iP LY. 1. 29

tiiLg S S [T etete I T Change [ Addition
NAME NAME

CTREET ADDRESS SIRECT ADDPESS

GiTY-ST-2IP CELY- ST P

e i - T e B ’ ' [ Change  [J Addition
NARME MNANE

<JREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP LRI

e - - S - 7T Detete e [ Change " [J additien
MAMT NANE

STRFET ADDRESS STRELT ADDRESS

City-51-2p e AP

12, | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O?(S)ti), Florlda Statutes. | further certify that the information
indicated on this report or supplemental raport igsfrue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corperation or them:}ceiv Sweplcl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i/
LA

changed, ot on an attachmant an a % o1 like empowerad.
_ = U~Ld$ 55 GRA Dot
SIGNATURE: (7 Lh~L For o¥e To iy

SIGNATURE #IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Trate Daytara Prona +




