2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000058214

1. Entity Mame -
EL CARIBENO, INC.

04-18-2005 90312 036 ***150.00

Principat Place of Business

16580 ROYAL POINCIANA DRIVE
WESTON, FL 33326

Mailing Address

16580 ROYAL POINCIANA DRIVE
WESTON, FL 33326

50037015

DO NOT WRITE IN THIS SPACE

AR AR

04152005 Mo Chg-P CR2E034 (10/03)
4, FEI Number Apptied For
02-0693119 Not Applicable
' i , $8.75 aauitional
5. Certificate of Status Desired l:] Fee Roquirad

— & =+ o B.-Name and Address of Current Registerad Agent

COPETE, NESTOR G
16580 ROYAL POINCIANA DRIVE
WESTON, FL 33326

A

DO NOT WRITE
IN-THIS SPACE

the abligations of registerad aggnt.

8. The above naméd e;t)& submitg this $tatarment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

/fﬂnnl
e

SIGNATURE X<

p-/6 =05

LAZL Y A YA

|
i

A #gent and title if aoplicable, (NOTE: Regi Agent g

requred when DATE

FILE N'o%rr'tfs 5'$150.00

After May 1, 2005 Fod will bo $550.00 Trust Fll.lﬁ'ld Contribution.

9. Election Campaign Financing.

£5.00 May 8o
‘Added 1o Fees

10, OFFICERS AND DIRECTORS ]

TME PVD
NAME COPETE, NESTCR G

STREETADORESS | 16580 ROYAL POINCIANA DRIVE
CITY-ST-2P WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
GITY- ST-2IP

TITLE
NAME
1 STMEETADDRESS|— — T © T
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADORESS
Crey-51-2P

TIE
NAME
STREET ADDRESS
cmy-si-ap

e B

[ e

s i st

DO NOT WRITE
IN THIS SPACE

id true an
of the corporation or tha receiver oftrustee ednp

12. I hereby cartify that the information sybplied
indicared on this report o sudplemafital rey
changed, or on an attachménl witff,an ad

ith all other lika empowered.

SIGNATURE: OJ A

th this ﬁ]ing doas not qualily for the examption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
ered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

SIGMATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
s

) (% G-5
091505 _ [6’9%/“ -5 (/34

B




