.

#2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P01000111208

1. Entity Name
CARIBBEAN INTERTRADE GROUPINC. -+ -+

Secretary of State

01-31-2005 90067 040 ***150.00

Principa! Place of Business

3611 NW SOUTH RIVER DRIVE
MIAMI FL 33142

Mailing Address

3611 NW SOUTH RIVER DRIVE
MIAMI FL 33142

10009461

— - o - —

% Principal Place of Business 3 Malling Address ||||l l“ I I]]Il ‘ll‘ ”l‘l |‘ ||’I| Wlll‘”“'

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE} Number Applied For

26-0059346 Not Applicable
Zp Country™ 7 zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ABELLOPATRICIAA™
3611 NW SOUTH RIVER DRIVE
MIAMI FL 33142

Street Address {P.O. Box Number is Not Acceptabie)

Clry

'FL“I‘TﬁECédé‘"'

the obligations of registered agent.

SIGNATURE

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

Signatura, ypad o printed name of registered agent and title it apphcable

[NOTE: Registersd Agenl signalure required whan rensiating}

DATE

9, Election Campaign Financing $5.00 May Be
Bﬁa Trust Fund Confribution. []  Added to Fees
OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete HiLE [Jchange [ Addition
NAME SAENZ, CARLOS A JR KAME
STREET ADDRESS [ 3611 NW SOUTH RIVER DRIVE STREET ADDRESS
cny-sT-2P  |MIAMI FL 33142 CITY-ST-2IP
TILE DV 1 Delete TILE [JChange [ Aadition
NAME SAENZ, CHRISTIAN A HAME
SIREET ADDRESS | 3611 NW SOUTH RIVER DRIVE STAEET ADDRESS
CITY-ST-21F MIAMI FL 33142 CITY-ST- 7P .
TITLE DST 2 Detete TILE DST . rad] Change [ Addilion
KA ABELLO, PATRICIA A HAME g 2 Michael Saenz .
STREET ADDRESS 3611 NW SOUTH RIVERDRIVE . Lsmersooess | 3611 MW South I;J\igr Drive  _ _ R
GIYSTIF | MIAMIFL 33142 QY-5T-2P Miamd; “FL-33142 '
TILE O Delete TITLE [ Change ] Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 118
TIILE 3 pelete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P
TILE £ petete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P

changad, or on an attachment with an address, with all other like empowered,

Carlos

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer ar director
of the corporation or the receiver or frustes empowbred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 ¢

A. Saenz 01/24/2005

(305)633-8709

SIGNATURE AND TYPED OR PRINTED NAME OESIGNI

SIGNATURE:
N

G OFFICER OR DIRECTOR

Date Daytime Phone ¥




