v " 2005 FOR PROFIT CORPORATION .
REINSTATEMENT - FILED

L2
DOCUMENT # P03000097985
1. Entity Name - | . 0-,
CARIBBEAN FROZEN FOODS DISTRIBUTORS, INC. 70050CT 21 PH
SECRETARY OF m&ﬂ% z
Principal Placa of Business Mailing Address TALL AH ) EE.F Lo ¥
2200 FORSYTH RD., UNIT 106 2200 FORSYTH RD., UNIT 106
ORLANDO, FL 32807 ORLANDO, FL 32807
Suite, Apt. #, afc. Suite, Apt. #, elc. 10102005 REIN-P CR2E098 (6/04)
City & State City & State . 4. FE| Number Applied For
20-0370149 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addross of New Registerec Agent
R . Name
MOSLEY, DEAN F — ) T o = T e e e o S
20 N. ORANGE AVE., STE. 1309 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQO, FL 32801
City FL | Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signatse, lyped or printad rame of reQistered agent and titke if apphcabie. (NOTE: Ragisterid Agent signature requirsd when reinstting) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11.
TE FD 1 Delete TTLE O Grange (] Addition
NAME BENJAMIN, GEORGE NAME e 1 N .
STREEF ADDRESS | 801 PABLO LANE STREET ADDRESS - E%E:'.L,.'.:j = 1 ;E! g E ::_.-:_
arv-st-zp | ORLANDO, FL 32807 Ciry-S1-2p 10/26/05--01043-~001  #150.00
TITLE TD [ Dekete THLE [J Change [ Addition
NAME MOSLEY, DEAN F NAME
STREET ADDRESS | 20 N. ORANGE AVE., STE. 1309 SIREET ADDAESS
CIY-ST- 2P ORLANDO, FL 32801 CITY-S1-2IP
TMLE CEQ O Delets TITLE [ Change [ Addition
NAME BENJAMIN, GEORGE NAME
STREETADDRESS | 2200 FORSYTH RD., UNIT 106 STREET ADDAESS
CITY-ST 7P ORLANDO, FL 32807 o CHTY-S1-2P . —— _
HITLE [ pelete TE “Ocenge [ Agdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete THHE O change O3 Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIILE O Detets - ThLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SP- 2P

12. | hereby cerlify that the informatipsuppli
indicatad on this report ar supptémental rdpy
of the corporation or the receier or trust
changad, or on an attachm i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar cerlify that the informaticn

is true And agcurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
d 10 4%ecute thj repoak as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
r like wared.

SIGNATUREAND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DNRECTOR Date Daytime Phone ¢

10/2S ad




