FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TIENDAS CARIBE, INC.

Principal Place of Business Mailing Address FEVMMAME W

4203 W16 AVE. 4203 W 16 AVE.

HIALEAH, FL 33012 HIALEAH, FL 33012

5 = AR
Suite, Api. #, etc. Suite, Apt. #, eic. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

20-0025054 Not Applicable
Zip Counry d Country 5. Certificate of Status Desired [ g;eaegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, MARIO

19574 NW 615T AVENUE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33015

City FL l Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pirad name af regisiered agert and tile il apphcable. (NOTE: Hegistered Agent sigraure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Coentribution, [0  Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TILE [ Change [ Addition
HAME GARCIA, MARIO NAME
STREET ADDRESS | 19574 NW B1ST AVE. STREET ADDRESS
Ciry-S7-2IF MIAMI, FL 33015 CiTY-51-2P
TITLE vD 7 Delete TILE ] Change £ Additien
NAME PRENDES, MIRIAM NAME
STREET ADDRESS | 1745 W 42ND STREET STREET ADERESS
CITY-5T-2IP HIALEAH, FL 33012 Civy-51-7P
THLE [ Deleie THLE [ Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-51-ZiP
" e O pelete 13 [Jctange ] Addiion
© NAME NAME
STREET AUDRESS STREET ADDRESS
Yomy-sT-2P CITY-81-21P
TILE 3 pelete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-71P :
TIMLE [ pelete TIiLE 1 Change  {7] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-21°

12. | hereby certify thar the information supplied with.this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicaled on lhis report or supplemental report is true and accurate and that my signature shall have the same fega! eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other ke empowered.

SIGNATURE: __ %] cn Elwvesi  Mani Gancis P 5L K cof (sp)e25- 3515

SIGN.AT“E AND TYPED OR PRINTED KAME OF SIGNING QFFICER OR DIRECTOR Date Deytizre Phone ¥




