2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000064302

1. Entity Name

D & A CARIBBEAN DELIGHTS, INC.

Principal Place of Business Mailing Address
-*12401-W-OKEECHOBEE.RD. #508  __ ___ 12401 W. OKEECHOBEE RD. #508
HIALEAH GARDENS, FL 33018 HIALEAH GARDENSFL 33018 — »— ——
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05052004 OCh P L{ @ {10703)

DO NOT WRITE IN THIS SPACE Py Fopied o

65-1118827 Not Applicable

" \ $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

ﬁgiyﬂﬁFVFJé(Z)KEECHOBEE RD. #508 Do N OT WRITE h
HIALEAH GARDENS, FL 33018 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Biection Campaign Financing $5.00 May Be
Due by September B, 2004 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE PSD

NAME ALl AFRAZ

STREET ADDRESS | 12401 W. OKEECHOBEE RD. #508

GITY-5T-ZIP HIALEAH GARDENS, FL 33018

TITLE VPD

NAME ALl DORINA

STREET ADDRESS | 12401 W. OKEECHOBEE RD. #508
Ciry-sT-2IP HIALEAH GARDENS, FL 33018

TITLE
NAME

rvstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
Crry-ST-2IP

12. 1 hereby certify that the information supplied with this flllng does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | funther gertity 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 execite this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with al [ mpowered.

SIGNATURE: g _— o> 06 oY
E AND TYWF SIGNING OFFICER QR DIRECTOR Date M Daytime Phone #




