2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000079474 ecretary of State

1. Entity Name ke
LE CARIBBEAN AMUSEMENT, INC. 04-22-2004 50038 005 77150.00

Principa! Place of Business ’ Mailing Address
9145 NW 172 TERR. 9145 NW 172 TERR

MIAMI FL 33018 MIAMI FL 33018 9 4 0 BU]. 46

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State umber f Applied For
f;‘ & '7 77 (Z/ % Not Applicatle
i - JUR R i . } ] L | ,
Zp Gountry Zip Country - " 5. Ceriificale of Status Desired - - ?i'gg 3:’;;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUFFO, ABRAHAM .
570 E 49 ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and litie il appiscable. (NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW!" FEE ’S $15° 00 : 9. Election Campaign Financing $5.00 May Ba
After May 1 2004 Fee m" be $550 08 - Trust Fund Contribution. il Added to Fees
'-\"Make Check Payabte to Flor:da Depar!menl of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DBT 1 Delete TITLE Ol Cange [ Addfiion
RAME RUFFO, ABRAHAM NAME
STREET ADDRESS | 570 E 49 ST STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33013 CITY-ST-21P
TIME DVS ] Betete TILE [] Change [ Addition
NAME GONZALEZ, MIGUEL F NAME
STREET ADDRESS (570 E 49 ST STREET ADDRESS
CITY-SF-ZiP HIALEAH FL 33013 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P
TITLE (I Detete TE [ Change [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2p
e ] Delete THLE ] change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TILE 1 Delete JMLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby ceutify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execul@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowared.

SIGNATURE: n / é‘o/ iy

NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #




