FILED

2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am
_ ANNUAL REPORT Secretary of State

DOCUMENT“ #P02000105101 06-21-2004 90001 025 ***150.00

1. Entity Name
AFRICARIBBEAN AUTHENTIC CUISINE INC.

Principat Place of Business R Mailing Address ¥ -
8557 NW 61 ST 8557 NWE1ST % . 54058078
BLDG #7 - BLDG #7 :
TAMARAC, FL 33321 : TAMARAC, FL 33321 T -
T 71 AR ARG ACAAn S
E YO CorPorafe wef|Secp (of{vart P |-
Suite, Apt. #, etc. Suite, Apt. #, ptc.
? 06172004 Chg-P CR2E034 (10/03
640 SEg0 oP  CReEcMm)
City & Staty . City & Stat 4. FEI Number Applied For
wes7 %//’? ﬁé’qéﬁ // es7 F‘12//” ﬂ&((/ A2 38-3661503 Nat Applicable

ountry ountry $8.75 Aqgditional

Zip Zip ) )
: 5. Certificate of Status Desired a .
o7 g Bewh | Bafo 7 aim Bewd
[l 6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
G T . [ Name. ; — - . PRE——

MIREILLE P LEROY
8557 NW 61 ST. STREET Street Address (P.Q. Box Number is Not Acceptable}
TAMARAC, FL 33321

Gity FL t Zip Coda

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
the obligations of registered agent.

SIGNATURE -
. Signatwe, md or printad name of registerad agent and title if applicable. {NOTE: Registersd Agent signatuee required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Duo by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10..° . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TLE O change [ Addition
NAME CHARLES, JEAN G NAME . :
STREET ADDRESS | 8557 NW 61 ST STREET ADDRESS
CITY-$T-2P TAMARAC, FL 33321 CITY-ST-21p
THLE v O Delete TE [J change [ Addition
NAME LEROY,IMIREILLE NAME
STREET ADDRESS | 8557 NW 61 ST STREET ADDRESS
CiTY-ST-2IP TAMARAC, FL 33321 CITY-ST- ZiP
TME - 3 Delele TE [ change  [] Acdtion
NAME - NAME
STREET ADDRESS ; R . . || STREET ADDRESS - .- —
CiTY-s1-2IP - _ “oimy-sT-ze -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZIF
THLE 7 Detete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2P
TE ' [ Delete TME [ change [ Addition
nwE . . NAME oL el
STREET ADDRESS ) . STREET ADDRESS T .-
CITY-S1-2P : CITY-51-2P

e exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
that my pignaturg shall have the same legal effect as if mads under oath; that | am an officer or director
repont ag requindd by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Biock 111if.

SIGNATU?E:_I '/ / /- 5/' //f vof S EIE-(/646
\_/ /Elau nwp'fv ED OR 7ﬁm'e?‘hfas oF snfan Date f V4 Daylime Phons §

VAR e

12, | hereby cettify that the information supplied with this filing does not quali
indicated on this report or supplemeantal reppeyis true and acourate
of the corparation or the receiver ar trust )

""" changed, o on an attachment wit dydss, with alt oy




