2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 19,2006 08:00 AN
DOCUMENT # P0C4000068716 3RS Secretary of State

» Entity Name
CARIBBEAN EXPRESS RESTAURANT, INC

Principal Piace of Business Mailing Address
6033 MIRAMAR PARKWAY 5040 N 104 AVENUE
MIRAMAR, FL 33023 CORAL SPRINGS, FL 33076

LT

4062006 Nc Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aol

20-1069975 Not Applicable |
L3 Ca._{_tgcate of Satus Desirad O Ei-;esquﬁﬁhonal

6. Name and Address of Currant Registared Agent

ROBERTSON, DENISE DO NOT WRITE

5040 NW 104 AVENUE

CORAL SPRINGS, FL 33076 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, 1am familiar with, end accept
the obligations of registered agent.

SIGNATURE.

Signalre. typed or brinted sama of registarad aoertand ﬁlh-: ;r‘mptec&nle {NOTE, Reqls\sreé Agard sigrat re raquired when renstating) : QATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added i Fees
10. OFFICERS AND DIRECTORS ]
me PRES
NAME ROBERTSON, DENISE
STREET ADDRESS | 5033 MIRAMAR PARKWAY .
oiv-STZP | MIRAMAR, FL 33023 7 I _ Uoo0Ns1833e | .
e oo T 0R02/06-80006~013 158,75
HAME :
STREET ADDRESS s
LIYy-57-21P
e
NEME

e DO NOT WRITE

m IN THIS SPACE

STREET AGURESS
oy §7-2P

L

NAME

STREET ADDRESS
CiTY-S7-2

THLE

MAME

STREET ADDRESS
CiTY-S5-2P

12. 1hereby sertify thal the infermation supplied with this fiing does net qualify jor the exemptions centalned in Chapter 118, Florida Statutes. | further certify that the Information
indicated on s repor or supplemental report is true and accurate and that ray signature shall have the same logal effect a5 § made under path; that § am an officer ar direcior
cf the corporation or tha recaivar or frustes smpuwered 1o exacute this repor as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an addr?m‘th-al cher ke empowered.

il Tt A oy
TURE AND TYPED OR PRINTED NAME O

Date Daysime Phone #




