2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P03000026531 Secretary of State
1. Entiy Name 03-26-2004 90014 031 ***150.00
CARIBBEAN BUSINESS DEVELOPMENT INC.
Principat Place of Business Mailing Address
4110 SW 97 AVE. 4110 SW 97 AVE. T
MIAMI FL 33167 MIAMI FL 33167
PR AR
-?“dao A .2554 Floe A ASE S7
Suite, Apt. #, ete. - Suite.‘Apl‘, # etc, MOORE CR2E034 {11/03)
S, 2E S be RE ‘
City & State City & State . 4. FEI Number Applied For
PPl F/ /57 PG ;/ 01—/— 7! 7 ¢5f Not Applicable
Zip Country Zip Country . i 8.75 i,
33 /72 U5 B2/ VIA‘ 5. Certificate of Status Desired O l§ee Hequ:‘;tnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

{:;‘.Y(?E\E’Vz’g;dﬁcgy Street Address (P.C. Box Number is Not Acceptable)

MIéMI FL 33167

City ’ Zip Code

8. The abo® named entity submits this stadmefl fqr the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am famiiar with, and accept
the obligations of registered agent

o
SIGNATURE > [ 3/ 2.5/’/ g
Signature, typed of printed name of reg:sle:?@@mle it applucab‘fr/ NOTE‘ Registered Agent signature reguired when reinstanng) oafe

"FILE NOW!!' FEE IS $15 00~ ) . )
i e o T [ § 0 o
ake C heck Payahle to Florida Depanment of Slate
0. OFFICERS AND DIHECTORS [ g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D Draelete_ " e D B Cange [ Addition
NAME ALVAREZ, MANNY NAME AN E2 A1t D
STREET ADDRESS | 4110 SW 97 AVE. STREETADDRESS | /e OU Sw 2 s
GMTY-ST-ZF  |MIAMI FL 33167 ‘ onv-siap (Bt £ 33,7
TILE D ] pelete TILE = _ @ Change ] Addition
NAME NORGAN, EMMA HAME NoRGAN Emm A
STREET ADDRESS | 4110 SW 97 AVE. SIREET ADORESS | 2 w2 0 S0 22 d ST
CTY-STZP [ MIAMI FL 33167 US|ty L 2B/
TIeE D g Delete TITLE [JChange 7 Addition
NAME PRATO, ERNESTO NAME
STREET ADDRESS | 4110 SW 97 AVE. STRELT ADDRESS
City-st-2Ip MIAMI FL 33167 CITY-$7-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 7 Detete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Detete TRLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certifg that the inforrgafion supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(}). Ficrida Statutes. | further certify that the information
indicated on this report or SL:%emental port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the TECGIVEr’QIJ-FB‘S empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an afjkess, with all other like empowered.

SIGNATURE:

3/22 A y 73V

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

A




