FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

‘DOCUMENT # P03000022192 04-19-2004 90738 023 ***150.00
1. Entity Name
CARIBBEAN MEAT AND FISH MARKET, INC.
Principal Place of Businass Mailing Address TIVVLE u‘v =
11820 W. DIXIE HWY. 11820 W. DIXIE HWY.
MIAMI, FL 33161 MIAMI, FL 33161
s vz ARG N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
(7’10 "O 9:9‘447 9 'O Not Applicable
ap e le‘ Country 5. Certificate of Status Desired l ?g'gesqﬁ:’g;“ma'
oo con ce = G- Name.and Address of Current Registered Agent. _ - ... | ... _ ... .. 7._.Name and Address of New Reglstered Agent

e

" RODRIGUEZ, HECTOR: e \jUfﬂ\J E %bM@(}EL :

K 1820 W. DIXIE HWY. i Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161 11820 W. D HiWY
City MI m“ : FL l Z“’@"%"l @’

tre purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar wilh, and accept

4/1:2/04

] ¥ ‘ )]
ure, fyped or W agenM il applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NCW!II FEE IS $150.00 9. Election Campalgn Emancnng 0 $5.00 May Be .

After May 1, 2004 ‘.,F°° will be $550.00 Trust Fund Contribution. Added to Fees )
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TiILE DPS XDEME TME [Jchange () Addiien
NAME RODRIGUEZ, HECTOR ' NAME i
STREETADDRESS | 6930 NW 179TH ST., APT. 201 STREET ADDRESS s
CITY-ST-2P MIAME, FL 33015 CITY-ST-2P ,
1ITLE D O Detete - TITEE PTD M Change  [] Addition
NAME RODRIGUEZ, JUAN E NAME TRobdLiue2, JU A/M E -
STREET ADCRESS | 600 W. 140TH ST. 2-D SREETADDRESS | ) bl)t.\ £ _HWY
or-s1-2p | NEW YORK, NY 10031 CiTy-5T-21P r§ | F’rM I FL 3k] d
TTLE vD - 1 Delete e Kycrenge  [J Acdition
NAME MIESES, MINERVA NAME M i Esgs, MiNERJVA

_STREETADDRESS | 600 W, 140THST.2.D. . . .. .. _ . [ SIREETACORESS _ujﬂ) y\L \b\x]_E, ~)(_ i

av-s-zP | NEW YORK, NY 10031 CIY-5T-ZP MM Bl 2o1b!
TITLE O Delete TILE [C] Change El ‘Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Daletz TILE [ Change [ Additien
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2P -
TILE [T Delete TITLE [ Change  [}-Acdition
NAME NAME 4
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2IP CAIY-S1-2F -

$2. ! hereby ceni[gma; the informatign supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}i). Florida Statutas. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diréctor
of the corparation or the receivgie d-o.execute thjs report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if

changed, or on an attachrperi i a 4 s.gfbowerad.
SIGNATURE: @OFFIGER OR RECTOR L’/f:l/ﬂ ({t (3 g ;)nqujw? ! 8 7

dALAA e
RIGATURE AND TYPED OR PRINTED-NA




