2005 FOR PROFIT CORPORATION ARPHOY L

AMENDEDR ANNUAL REPORT AND

DOCUMENT # P01000048843 \
1. Entity Name
CARIBBEAN CUISINE INTERNATIONAL CORP. 05AUG [T PM 2: 34
— . - SECRETARY CF STATE
Principal Place of Business Mailing Address TN LAH& SSEE I':I GWD#
14361 SW 142 5T 14361 SW 142 5T . T
MIAMI, FL 33186 MIAMI, FL 33186
> T S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1107058 Net Applicable
Zo Country Zp Country 5. Cerlificate of Status Desired O gg'g‘il':?eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, OCTAVIO L ESQ -
14361 SW 142 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I 4ip Code

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

SIGNATURE
SGignature, yped or pdnted narme of registered agert and tile f applicable. {NOTE: Registerzd Agent signature requited when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Amended AR is §61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO QFFICERS AND DIREGTORS IN 11
TILE PTD ) Delete TLE LD MChange [ Addition
NAME MARTINEZ, OCTAVIO L Nawe Martine g, Miquel
STREET ADGRESS | 14361 SW 142 ST ST A0S | | B g | 8, W, 4G
omv-sT-ZP | MIAMI, FL 33186 om-si-2p |y grerny L, 2318 e
e VSD 7 Gelete e NVSD Octa. L Porange [ Additon
HAME MARTINEZ, MIGUEL NAE Martnez,; vio
STREET ADDRESS | 14361 SW 142 ST smeoress (LY B (o] S.WD. 142SH
CIv-STZP | MIAMY, FL 33186 uvstze yWAyamy FL.33180
THE [ Detote e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; 5 .
CHFY-ST-2P CTy-ST-2F E %K. Ecke AUB 18 2008
TILE I Delete TLE i - [ Chenge. [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 0 Delete TITLE [ Change [ Addition
NAME NAME
wad S ThE | B L= =T = L w—
STREET ADDRESS STREET ADDRESS A=y N e Rt A
BA23AN5—-01007--003 #5125
CIY-$1-29 CITY-ST-2P A0S D LT LD T, L4l Wb
TILE 7 Dotete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-85-2P CITY - 5T-2IF

12. | hereby certiy that the information supplied with this filing doas not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is tue 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 corporation or the receiver or trustee egpowered,tc execut;fthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with -‘- 5, with gifather ljkgde wered: ‘ |
SIGNATURE: _< {105 259-537
INOIRECTOR Date Daytime Phone #

T S
SIGNAPURE AND TYPFD OR PRINTED NAME D & » RG
G SMG DEFILER [

1 7




