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

(05-03-2004 90748 021 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000060144

1. Entity Name

THE CARIBBEAN AROMATHERAPY COMPANY, INC.

rPrincipar Place of Business

3561 NE 169ST #206
NORTH MIAMI FL 33160

Mailing Address

3551 NE 1695T #206
NORTH MIAMI FL 33160

i

I

2. Principal Place of Business 3. Mailing Address | || II, "“ mm\ “ \“]

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

65-1113485 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired [l $3'75 Addltional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Mew Registered Agent
Name — N — - - -

VAZQUEZ, CLAUDIO
2821 NE 163 ST #5M
NORTH MIAMI FL 33160

e

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

& FL

8. The above named en}i_tgg”js'pbmk(s this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the eoligations of registered agent.
Ca - %

B

E13

; SIGNATURE

Srgnature. typed mi)'rrnted name ol registered agent and title if apphcahle. (NQTE : Begisiered Agen signatore required whon reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP. 3 petete e [ Crange [ Addilion
NAME VAZQUEZ, CLAUDIO NAME

STREET ADDRESS_| 2821 NE 163 31_' #5M STREET ADDRESS

ory-st-ze - | NORTHMIAMLEL 33160 £ITY-§T-2P

TITLE v - 1 Gelete TILE O Change (] Addition
NAME RUIZ VAZQUEZ, REINA M NAME

STREET ADDRESS | 3951 NE 169ST #206 STREET ADGAESS

oTY-sT-2F {NORTH MIAMI FL 33160 CITY-ST-2IP

e . — ] .pelete e -TME - . . e - ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

MLE 7 Deiete TILE [JChange [ Addition
NAME NAME :

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-S7-2

TILE [ delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

TLE M pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrgss”wjlh ali other like empowered. M '/
" Date [ /

SIGNATURE;, —— £ ~7
o SICNAFGMERND TYBED OR PRINTED NAME OF SIGNING _o_ﬁar.sn-?‘maemoa Dayime Phone #

/




