2004 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P01000102031
vt ecretary of State
ofe 2fe e
CARIBE IMPORT & EXPORT INC. ) 04-23-2004 90238 020 150.00
Principal Place of Business Mailing Address
4410 W 16 AVE ) 4410 W 16 AVE
#5-329 . #5:329 .
HIALEAH FL 33012 HIALEAH FL 33012
e
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, ete. Su\‘(e, Apl. #, etc. MOOHE CH2E034 (1 1/03)
City & State City & Stale 4. FEi Number Applied For
65-1149202 Not Applicable
Zip Countey Zp Country 5. Certificate of Stalus Desired O ?e%g?q lﬁfdg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L . - -
?f:]%cw’{goi\EEA Street Address {P.O. Box Number is Not Acceptable)
#5-329 '

- HIALBAHEL 33012 o e e o

City FL Zip Code

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

SIGNATURE :
Sgnature. typed or pninted name of registered agont and title if apphcable. (NOTE: Registered Ageni signature requiredt when reinstating) DATE
9. Election Campaign Financing " $5.00 May Be
Do Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
me - |PD " 3 Delee TIME [J Change  [] Addition
NAME GARCIA, JOSE A NAME
STREETADDRESS | 4410 W 16 AVE, #5-329 . STREET ADDRESS
ciry-s1-2P . |HIALEAH FL. 33012 CITY-5T-2IP
THLE : 3 velete TILE ’ [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 217
TME . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS-|— ™ - T m— i T T e e eSS - - STREET ADDRESS ™| == - T N T Ee - —— e e s e
CITY-ST-2IP CITY-5T-21P
TImE [ Dalete TITLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CiTY-ST-2P CITY-ST-2IP
THLE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-2F
TITLE [ etete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receivx or frustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

f’ .
SIGNATURE: { “/*‘“—‘» : .4 yd

SIGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ Dale I Daylime Phone #

Fi

ey



