cUUL4 1 U e CALiEWLIWA T TUN

' ANNUAL REPORT FILED

‘ P .
DOCUMENT # P03000088393 Jul 12,2004 8:00 am
CARIBBEAN GASTRONOMIA, INC. Secretary of State

07-12-2004 90027 021 ***150.00
Principal Place of Business . Mailing Address
7411 SABAL DR 7411 SABAL DR
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
1 O R
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt, #, etc. ‘ Suile, Apt. #, etc. 07092004 Chg-P CR2E034 (10/ ?5)
City & Staie ' City & State ; 4. FE! Number &  [Applied For
= = B ' - wé"‘Nﬁt'Aﬁ)l‘c—ablé“_
Zp Couniry Zp Country 5. Certificate of Status Desired [ fg;fqum'ﬂm
6. Neme a.nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Nafmie
LLERA, TOMAS - -
- 7411 SABAL DR ' Street Address (P.O. Box Numbwer is Not Acceptable)
| MIAMI LAKES, FL 33014 : '
: City FL Zip Code

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

SIGNATURE
) Sifinature, typad o printed name of registered agent and titke it applicable. {NOTE: Registerec Agert sigrature required when reinstating} DATE
" FILE NOW!!! {FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [0  Added1o Fees corporation did not receive the prlor natice.
| 10, ! OFFICERS AND DIHECTORS . . , ADﬁ!ﬁbNSICHANGES TO OFFIéEF?S' AND DlFIECTORS N 11
LE T betete TE [F Camge [ Addition
NAME [\{, _RH ‘:\ 0 N AS NAME
STREET ADDRESS ns b Al STREET ADDRESS
CTY-T-2IP 7& 1AW ) LaKes T | %4350 \L'] CITY-ST-2IP
TmE 7 Detete TME [JChange ] Addition
NAME \l:? %ﬁ é'ﬂ HAME
sheeT appAess | 7 4 ) ‘& STREET ADDRESS
CITY-ST-2F ]‘J\ \ R\f‘d\] Ll\ S T‘:\\ b?)“ IL) CITY-ST-7IP
TmE AY] P 3 perte me ' [ Change £ Addition
NAME DS__ NAME
STREET ASDRESS STREET ADDRESS
oY-ST-7P [\ﬂ\ i.\\(\l\] LRV,QS ‘ F‘ 330 ]\)( ony-sT-2p . _
TLE 1 Detate’ TLE [ Change [ Addition
NAME ’mm%g %\ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP ‘ Q\N\ \ %30 J o f cmv-sr-ze
TME - o e a ] Delte [ TME. e o e e s e et — e e |2} Chamge— [=] Additton
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CATY-57-2IP
e O Detete TLE ' 3 Change [T Adition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CATY-ST-2IP . CTY-ST-2P

‘12. | hereby certify that the ipformgtion supplied with this !lll does not quahf\} for the exemption stated in Section 119.07(3)i), Florida Statutes. ) turther certity that the information
indicated on this report br su;i:: lemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or ¢ r or irustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 li\t/

changed, oronana an address, with all other like empowered.

SIGNATURE: “ToMAS L)ena 7- ‘D’H 2% g

BGPfATURErNDmED OR PRINTED NAME OF S53GNNG OFFICER OR DIRECTOR Daytime Phone #




