FILED

2005 FOR FROFIT CORPORATION May 06, 2005 8:00 am

DOCUMENT # P04000049076 Secretary of State
1. Entity Name 05-06-2005 90088 017 ***150.00
CARIBBEAN BREEZE BAKERY & CUISINE, INC
Principal Place of Business Mailing Address ]
8666 NW 44 STREET 8666 NW 44 STREET P R
SUNRISE, FL. 33351 SUNRISE, FL. 33351 I
l
2. Principal Place of Business 3. Maliling Address |“|m|nﬂlﬂlm|‘mmﬂlllﬂ"‘m’ml Imlllﬂllll
P A ﬁn {j}/ fo
Suite, Api. #, etc. = Suite, Agf. 05022005 Chg-P CR2E034 (10/03)
\g/ / ' € /9/‘ Aﬁ/ lied For
City & Stale T~ City & State 4. FE) Number Applie
\JEE g ")— L;/ %y 2 3 ? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g;fq l';"r:‘;“"““’
8. Name and Add of Ci Registerad Agent 7. Name and Add, of New Reglstered Agent

Name

THOMAS, ANGELA -
8666 NW 44 STREET Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL l Zip Code

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

the obligations bf registered agent.
Tabsventr 7{/ 30/05/

A [2lc

SIGNATURE
!‘-omm.%gwum name of registered agent and ttia i adbicabie. (NCTE: Regratene Agent Signglur recqur & when ranstatng}
FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFess corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P {7 Detete TLE O ctange ] Adoition
NAME THOMAS, ANGELA NAME
STREET ADIRESS | BE6E NW 44 STREET STREET ADDRESS
CITY-ST-AP SUNRISE, FL. 33351 CIrY-57-29
TE v [ Detete amne [Jcrange [ Addition
HAME THOMAS, WIDWELL HAME
STREET ADDRESS | BEE6 NW 44 STREET STREET ADDAESS
CITY-ST- P SUNRISE, FL 33351 CITY-ST-2P
TE [ oelete iLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P Civ-S1-a8
TIILE [ petete TILE { change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Celete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s7-2P GiY-ST-2P
Tme L] Detete TRE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CvY-Sr-zp

12. | hereby certify that the infor
indicated on this report
of the corporation or t
changed, or on an ajtach

SIGNATUFIE://

tion supplied with this filing does,
upplemental report is true and a
er Oor Tustee empowered 10

lw/ilhan ddress, wigh'all o

mﬂmmnmmmmsumﬂ&ﬁm}sﬂemn

t qualify for the exemption stated in Section 119.0753)“]. Florida Statutes. i further certify that the infor mation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fcute this report as reguired by ?Ier 607, Forida Statutes; and that my narme appears in Block 10 or Block 11 if

y m | ‘,{/%Zof exy -9 < PSS

Daytme Fone #

7/



