FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) ) Ma 24, 2005 8:00 am
DOCUMENT # P03000088393° coEn Secretary of State
1. Entity Name 04-25-2005 90229 003 ***150.00
CARIBBEAN GASTRONOMIA, INC,
Principal Place of Business Mailing Address T
7411 SABAL DR
TAM CARES FL 33014 MIAM) LAKES FL 33014 6601 8618
M {1
2. Principal Place of Business 3. Mailing Address 'MM“MIMWWMMWMlW
Suite, Apl. #, alc. Suite, Apl. #, ett, : 18t MOOHE 'WN)
- - 23 e R\ nafaoq ) —
ity & State City & State 4. FEI Number AP- leED FOR Nor:::rzble
d Country Zp Courtry §. Cerificate of Status Desied (] ?gg::;ﬁ’“’“’
6. Name and Address of Curtent Registered Agent 7. Name and Address of Now Reglsiered Agent
Z — = - - —- Namo T P
%kE%J&TA\DSR ’ ) Snre_at Addrass (F.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 -
City FL ] Zip Code

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

SIGNATURE

Law, yDwd of Dirted name o {NOTE Registerad Agert mignsture requirad when ersming} OATE

9. Election Campaign Financing ~ $5.00 M;y Be
TrustFund Contribution. [J  Added to Fees

1t ADDITIONS ICHANGES TO QFFICERS AND DIRECTORS IN 11
' Detete TILE [ change [ Addition
KAME

SEREET ADDRESS | 7411 SABAL CRIVE STREET ADDRESS
an-st-ne [HIALEAH FL 33014 GrY-1. 0P .
NE S O peiewr LT3 [ Charge ] Addition
HAME LIERA, CORA HAME
SIREET ADORESS | 7411 SABAL DRIVE STREET ADCRESS
anv-si-aP  |HIALEAH FL 33014 CIIY-§1- 7P
TME 1 Dalete TME [Zchange O Addllion
NAME T - NAME - _
STREET ADDRESS STREET ADDRESS
Y- §i-2p ciy. 51- %
TIILE [ Detets NILE - O change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-Si-2p caY-s1. 2P
e 3 selets nne [CJehange 7] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ae CITY-§T- TP
e ‘ ] Delets e [ change [ Adaition
NAKE RAME
STREET ADDAESS STREEN ADDRESS
CiTY-51-2P 1 ‘\ CTy-ST- 2P

12. | hereby certify that tha infdrmation Jupplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statuies. ) further cartily that the information
indicated on this repori offsupplem nml repon is rug and accurate and thar my signatura shall hava the same legal sffect as if made under cath; that | am an officer or director
ol the gggrporaﬁon o7 the feceiver os fustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
, o1 on an

SIGNATURE: fjjd’wh—i\g’v\.g}" | l<na /—V\Lfog S f(?,l’]\“H

SIOMATURE AND THPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayime Phone »




