2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000017463

1. Entity Name

CARI/BBEAN PRODUCE, INC.

Mailing Address

2435 TAFT STREET
HOLLYWOQD FL 33020

Principal Place of Busingss

2435 TAFT STREET
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90458 046 ***150.00

AIVEVAVY

IHAIN

Il

Ll

Suite, Apt. #, etC. Suita, Apt. #, eic. MOORE CR2EG34 {11/03)

City & State City & State 4. FE! Number Applied For
65-1075110 Not Applicable

Zip Country Zip Country O $B_75 Additional

5. Certificate of Stalus Desired !
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

SPIEGEL & UTRERA, P.A.
1840 S.W. 22 STREET

Strest Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 T
' City

F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prinied name of regisiared agant and lille if apphcable.

(NOTE: Registerad Agen! signaturs require<t when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - (2] Delete TITLE [ change  [J Addition
NAME GONZALEZ, RACIEL A NAME
STREET ADDRESS | 2435 TAFT STREET STREET ADDRESS
crv-stzP |HOLLYWOOD FL 33020 CITY-ST- 2P
s [ Delete TILE [ Change [ Addiion
NAME s NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE ] Delers TILE [ change [ Addition
MAME — - -— HiAME - - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
— 1
TTLE (3 oelete TITLE [CJ Change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TiTE 7] Delete TILE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE {1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST- 2

12. | hereby certify that the informatiol pplied with this filing does net guali
indicated on this report or supplefnental #port is true and accurate ang
of the corparation or the receiyér or truglae empowere%! to 3
changed, or on an attachmept with agraddress, with all ot

SIGNATURE:

ated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 680

edida Statutes; and that my name appears in Block 10 or Block 11 1

w
= e

ATUVANM#EDT)R PRINTED NAME GF SIGNING-OFFICER OR ﬁswo’n

Data Daytime Phone #

-




