. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 22, 2005 8:00 am

DOCUMENT # P03000116990

1. Entity Name

CARIBE TRUCK EXPRESS, INC.

Principal Place of Business

6212 NW 194TH STREET
MIAMI, FL 33015

Mailing Address

6212 NW 194TH STREET

MIAMI, FL 33015

66006334

2. Principal F’\ace of Busines:
BIHS W a4 Ave

3. Mailing Address

XIHS w

8 A

Suite, Apl. #, elc.

Suite, Apt. #, elc.

Secretary of State

(03-22-2005 90177 001 ***300.00

Rl

— " — 03142005 Chg-P CR2E034 {10/03
sate oM SUTE Qoo )
C_Za‘l & State City & Stale 4. FE) Number Applied For
“Hikiead Fe-— ~HAeePB——FS - - 412112235 o [TTrciosicene
e 20 \ La Country Zip e 30‘ b Country 5. Cerlificale of Status Desired ~ [] fg-;{esq 3?:&"0"3‘
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
Narne

CULLEN, JOHNT
7411 MiAMI LAKES DRIVE
MIAMI LAKES, FL 33014

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

City

FL i Zip Code

B. The above named entity submits Lhis staterment for the purpose of changing its reglsxered office or registered agent, or poth, in the $tate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe, typed of prnted name of registared agent ang

Iitle il applicatie.

(NOTE: Registerar Agant si3natura requirad whan rainstatng)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WMLE P O Delete TME (g MChange [ Addtion
NAME BELUSIC, TONY NAME ELL):“)\QJ ’\’U TOMIO g
STRIET ADDRESS | 6212 NW 194TH STREET STREET ADDRESS 38 NS SuyTe 20
CITY-S1-2P MIAMI, FL 33015 CTY-ST-2p LE H . 325D

TILE [ pelete TME O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

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

TIRE " 1 Delete TME i . TT T O change T [ Addition”
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-ZIP

me [ Detete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 Cily-51-21P

TIILE [ elete THE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T1-21P

MLE £ petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21P f N b CIY-ST-21P

12. | hereby certify that the information §
indicated on this report or suppleme
of the corporation or the recewer or Ruslee erp
changed, or on an attachme 3

SIGNATURE:

e
ith all &

at like erkpowgred.

Yt qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlity that the intormation
aand accuratq and that my signature shall have the same Jegal effect as if made under oath: that I arn an officer ur director
o to execute Yhis repor! as Mrequired by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 11 if

J/A(/ﬂ( 20S-3bA-8833

Date

Daytirna Phone #

r

_— .



