FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000090782

1. Entity Name

CARIBBEAN SUNSHINE BAKERY lil, INC.

04-27-2005 90351 005 ***150.00

Principal Place of Business

4863 W. COLONIAL DRIVE
ORLANDO, FL 32808

Mailing Address

4863 W. COLONIAL DRWVE
ORLANDO, FL 32808

20043236

2. Prnncwpal PIECEO{B&ZZDA(C,() bﬁ

3. Mailing Address

956> W

vl RN A m

Suita, ApL. #. eic.

S”"e A"‘ #.e 3 |-02262005  Chg-P _CR2E034 (10/03) .
Clly & Stale ! City & State _— 4, FEI Number Applied For
YAl and © = Oelands T 27-0066976 Not Applicabie
. Z"’m Country usS A 2 2%0% C°”"“yu SA 5. Certificate of Status Desived ] fi-;’fqﬁf:g“‘m'

6. Name and Address of Current Ftegis!crod Agent

7. Name and Address ot New Registered Agent

WLLIAMS -DALEY, KAREN
17224 HARTWOOD LOOP
ORLANDO, FL 34787

o

Name

Street Address (P.O. Box Number is Not Accepiable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE 3

Signature, typad or printed neme of registered agent and title if applicacle.

{NOTE: Registerad Agent signature required whan reinstating) DATE

T FILE NOWINIFEE IS $150.00

—-8,-Elaciion Cempaign-Financing-
Trust Fund Contribution.

$500May Be
Added to Fees

After May_ 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D 3 Detete TITLE [JChange [ Addition
NAME WILLIAMS -DALEY, KAREN NAME

STREET ADDRESS | 17224 HARTWOQD LOOP STREET ADDAESS

CITY-8T1-ZIP ORLANDO‘ FL 34787 CITY-§T-2IP

TITLE 3 Delete TITLE [ changs [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ patete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '\

CITY-ST-2IP CITY-ST-2IP

THLE T Delete TINLE [ Change (] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-ZIP CITY-51-2iP

TITLE 3 Detets TTLE [ Change {3 Agdition
NAME NAME

STREET ADORESS SIREET ADDRESS

CY-S1- 2P CITY-ST-2IP

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | heraby certify that the infermation supplied with this filiry g does not qualify for the exemption statad in Seclion 119.07(3)(i), Forida Statutes. | further certity that the information
indicated on this report or supplamarital report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an ofticer or director
of the corporation or tha receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Wil lon-dely Kizen williams daley y-21-05

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED MI{’F SIGNING OFFICER OR DIRECTOR ID‘W Daytme Phone #

Gor—gas-3504



