FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90090 004 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000079474

1. Entity Name

LE CARIBBEAN AMUSEMENT, INC.

.

9145 NW 172 TERR. ~
MIAMI FL 33018

Principal Place of Business

Mailing Address

9145 NW 172 TERR.
MIAMI FL 33018

IVURUIS S

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FE! Number Applied For
16-1677743 Not Applicable
Zip County Zie Country 5. Certificate of Status Desired [ 98-75 Addioral
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

"Namzdﬁ&'w/ FoLonealez
Su’?ejq; /drf;é;s(io. mwer |s/r_\lo$g,?eptabl

" RUFFO, ABRAHAM
—570-E-49-5F—

CityW/M/ //—ﬂl— 23 d///‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.  arn familiar with, and accept

the obligations of registered agent.
S|GNATUR%7F/ . Micoves /Gﬁmécz mf//é/dr

éturofﬂp‘d o printed name of registered agent and tite ¥ appheable {NOTE Registerad Agant signalura requirad when reinstanng)

CENOW!

Finlﬁ Now! 9. Election Campaign Financing $5.00 may Be

At B K ; Trust Fund Contribution, Added to Fees
Make Check Payable to Florida:Department of State = °

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ Detate TITLE [ change ] Addition
NAME RUFFO, ABRAHAM NAME
STREET ADDRESS | 570 E 49 ST STREET ADDRESS
CITY-51-21P HIALEAH FL 33013 CHiY-S3-7IP
TITLE ovs [ Detete TITLE [ change ] Addition
NAME GONZALEZ, MIGUEL F MAME
STREET ADDRESS {570 E 43 ST STREET ADGRESS
CHY-57-2P HIALEAH FL 33013 CITY-ST-7P
TITLE [ pelets THLE Jchangs [ Addition
- HANE - - = = : " NAME - = - o

STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE [ Delete TITLE (O change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2P
TLE [ Delete LE (O change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2F
TILE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

Miboe( £ Gwzalez

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

2/13/N

Daytrma Phona &




