2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000064302

1. Enfity Name

D & A CARIBBEAN DELIGHTS, INC. .

e
-

Principal Place of Business

15986 NW 27 AVE.
OPA LOCKA FL 33054

Mailing Address

15986 NW 27 AVE.
OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailin

[+] Addre_ss

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90045 032 ***]158.75

LS

.Y

I

[

l

LA

| De A CARIRBCAN DE

Light

(89

9L N2 Ty

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State ‘ City & Staie 4, FE| Number Applied For
(o, Pa, L o C/L A FL pOhale 65-1118827 Not Applicable
Zip 3 3 0314 Country L usa ?3 OS l’ Countryu S n 5. Certificate of Status Desired [ ?g%gﬁ?:é‘bnal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

DENG, GUO DA -
15986 NW 27 AVE.

OPA LOCKA FL 33054

Name

Giuo DA Denqg -

Street Addréss (P.Q, Box Number is Not Acceptable}

| G846 N. . 273y

Zip Code

Y popa Locka

FL

X205 Q)

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agant.

SIGNATURE i/&vw Qo\ 9 eng

office or registered agent, or both, in the State of Florida. ! al

familiar with, and accept

\FILE NOW!!. FEE IS

ol [21 |Jox
Sgnaiwre, typed o printed name o regmiered egﬁrﬁna tdle il apphcable, (NOTE Registered Agent mgnalwe requied when ruisiating) DATE T
o
$150.00 9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. []  Added to Fees

fler May-1; 2005 Fee Will Be $550.00

ke Chieck.Payable tb Florida Department of Siat

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ celete TILE [ Change [ Addition
NAME DENG, GUO DA NAME
STREET ADDRESS | 15986 NW 27 AVE. STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TLE [ elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-71P CY-S5T-2P
L1 S ’ - [ petete L - - [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_— _ .- —
e S e R - CITY- ST 2P
THLE O pejete TILE [ Change [ Addition |
NAME HAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP OITY-S1-7IP
-TILE O Delete TITLE {JChange  [] Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P . CITY-S1-2P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2iP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,-with all other like empowerad.

_Heco Pa Peng

ol ) R }06’

SIGNATURE AND TYPED GR PRINTED NAMEUF SIGMING DFFICER OR BIRECTOR .

Date Daytema Phong #




