2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000026531 Apr 07, 2005 08:00 AM
1. Entity Name : Secretary of State
CARIBBEAN BUSINESS DEVELOPMENT INC.
Principai Place of Business r‘ - ;_ ) Maﬁjng Address
89600 Sw 25 ST - 9600 SW 25 8T
SUITE 2E SUITE 28
MIAMI FL 33172 MIAM! FL 33172
i e W |11
Suite, Apt #, efc. T ) Suite, Aot #, etc 15t MOORE CR2E034 (10/04)
City & State T T City & State ’ 4. FE} Number o Applied Far
7 N A _ 04-3787458 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired | gi‘gesql’;f:;m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
e - _ Name -
‘2%' .Y 6’.\ gs\fz ’gyﬁvgy Street Address (P O, Box Number is Not Accepiable)
MIAMI FL 33167
City ' FL Zip Code

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

SIGNATURE - — s ——
Signature, typed o prmiad namae of ragistered agent and titls i applcabla {RIUTE "R GETEYT Agent signalare /etunsd when rensiating} o DATE
14
FILE NOW!!! FEE IS §150.00 . = 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 = TeustFund Contribation,  []  Added to Fees
Make Check Payable to Florida Department of State
10, ~ 7 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLE D ) T3 Delete ﬂ TTLF ’ © [ change [ Addition
NAME ALVAREZ, MANNY NAME - -
HOOOON291 470
STRECT ADDRESS | 11500 SW 2ND ST STRFET ADURESS s A e
Lt 2 g o L

City.st-zie MiAMI FL 33174 CTY-ST. 2P i, 7405 BDGBE Uiz 15{3 A0
o D - T e .| T (3 change (] Addition
NAME NORGAN, EMMA HAME
SYREET ADDRESS | 1500 SW 2ND ST H STREET ADDRESS
Ciry- 51- 7P MiAMI FL 33174 o7y -S1. 2P
1its - T T I Delete Hit: o Cchange ] Adeilien
NAME NAME
STRFET ADDRESS ’ STHELT ADORESS
CHFY -ST- 2P CiF.ST-IP
e - ' o [ etete § e © Clchange [ Addition
NAME NAME
GIREET ADDRESS STREFT ADDRESS
clNy- ST 7P CITY-§3-2IF
THILE T T O oelste nmr S ’ [Jchange [ Addilion
NAME NAME
STRECT ADDRESS STREET ANDRESS
GOY-ST.2P HTY-5i-7P
i o T Delele mF [Jchange L] Addition
NAME MAME
STREET ADDRESS STRFFT ADDRESS
Clty-S81.2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(31(7, Florida Statutes. | further certify thai the information
indicated on this report o supplemental repgrt is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaten of the receiver of tr(® owerad to execute this repart as recuired by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11if
changied, or on an attachment wj | with all other like empowered.,

SIGNATURE: o ‘:’/.7; 05 27~ ~535D

i)
QGNATUREFTY@J OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phene #

i —— ey —— ——



