FILED

2005 FOR PROFIT CORPORsTION May 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000060144

1. Entity Name

THE CARIBBEAN AROMATHERAPY COMPANY, iNC.

Secretary of State

(05-20-2005 90032 017 ***150.00

Principal Place of Business

3551 NE 1695T #206
NORTH MIAMI, FL 33160

Mailing Address

3531 NE 1695T #206
NORTH MIAMI, FL 33160

o834

L RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, ApL. #, etc. 05032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1113485 ' Not Applicable
Zi i Count iti
® Country 4p Ly 5. Certificate of Status Desireg O $8.75 Agitional
P : b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ — ~ ~ ~ ~

Name

VAZQUEZ, CLAUDIO
2821 NE 183 ST #5M
NORTH MIAMI, FL 33160

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

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE ..

Signature, typed or pritted name of reg slered agent and 1ile if applicable. (NOTE: Regis:ered Agent signaiure required when einstating)

g

\i
9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I!! FEE IS $550.00
Due by September 7, 2005

$5.00 may Bs

Added to Fees

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

TITLE DP [ Deiete TTLE [ change  [J Addition
NAME VAZQUEZ, CLAUDIO NAME

STREET ADDRESS | 2821 NE 163 ST #5M STREET ADDRESS

CITY-S1-2IP NORTH MIAMI, FL 33160 CirY-ST1-2IF

TILE bv (] Detete TITLE [ change [T Addition
NAME RUIZ VAZQUEZ, REINA M NAME

STREET ADDRESS | 3551 NE 169S5T #206 STREET ADDRESS

CITY-8T-2IP NORTH MIAMI, FL 33160 CIFY-ST-2IP

TLE —_ S — Opetee pme . ) . ClChange ] Addition |
NAME NAME - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L o CITY-57-2P : L . ] _ o
TIE O velete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TITLE 1 pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIrY-ST-21P '

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X0). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 empowered to execute this repon as required by Chapler 607, Florida Statutes, and that my name appears in Block 16 or Block 11 if

changed, of on an attachment with an ress, wi
SIGNATURE: —J o4 /22?/95 <Y SB-Y o
)K-(NATURE AND TYPED OR PRINTED HAME DFﬁmNG OFFICER OR DIRECTOR Date Daytime Phane #
e J

(



