2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000102031

1. Entity Name
CARIBE IMPORT & EXPORT iNC.

Jun 16, 2005 08:00 AM
Secretary of State

Mailing Address

4410 W 16 AYE
#5-329
“HIALEAH, FL 33012

Principal Place of Business -

4410 W 16 AVE
#5-329
HIALEAH, FL 33072

A

05262005  No Ghg-P CR2E034 (10/03)

4. FCi Number Applied For
65-1149202 Not Applicable

5. Certificate of Status Desired O © $8.75 acdtional

6. Name and Address of c:urrent Registerad Aqent

Fee Required

G S S

il

GARCIA, JOSE A
4410 W 16 AVE
#5-329

HIALEAM, FL. 33012

“DO NOT WRITE
“IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changlng its regxstered office of registered agent, or both, Tn the State of Florida. { am familiar with, and accept

the obligalions of registered agsni.

SIGNATURE

Signature, typed o printad rafe of rogistered agemt and'Tite If applicable

[NOTE. Raglstored Agent signiture reguirod whion rminstafing)

BATE

—

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

Trugt Fund Contribution.

9. Elgctlon Campalgn Financing

In accordance with s, 607.193(2)(b), F.S., the

$5.00 May Be
corparation did not receive the prior notica.

Added to Fees

10, D OFFTQERS AND DIRECTORS

—

TILE PD

e Eaiatanan

R L

GARCIA, JOSE A
4410 W 16 AVE, #5-329
HIALEAH, FL 33012

NAME
STREET ADDRESS
CITY-ST-2IP

) UONO00363595

TILE

NAME

STREET ADORESS
CiTy-5T-2P

e

—=TE/16/05-B80001-019 150,50

NAME
STREET ADDRESS
CITY-ST-ZiP

TIE

NANE

STREET ADDRESS
CiTY-ST-2IP

TITLE

DO NOT WRITE
=IN THIS SPACE

NAME
STREET ADDRESS
LIy s7-2P

TITLE

NAME
STREET AUDRESS
CiTy-§7-2iP

12. | heraby certily that The informatian supplied with this i firy
indicaled an this roport or supplemental repart 's frue an

¥

changed. or on an attachment with fn address, with all other like empowered.

SIGNATURE: i — —

£

does not qualify Tor the exemption Slated in Secllon 119.07
accurate and that my signature shall have the same legal e
of tha corparation or the recelver or trustee empowered to sxecute this report as required by Chapter 807, Flerida Stalutes, and that my name appears In Block 10 or Block 11 if

(M), Florida Statutes. | further cettify that the information
ect as if made under cath; that 1 am an officer ar director

XZL-2-95
Day

T~ g1aNATURE AND TYPED o;’hmmm NAME OF SIGNING DFFICER DR DIAECTOR

Daytimg Phong #




