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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

v .
FILED
Apr 28,2008 08:00 AN

DOCUMENT # P04000069716

1. Eniy Name

CARIBBEAN EXPRESS RESTAURANT, INC

Secretary of State

Principal Place of Business

6033 MIRAMAR PARKWAY
MIRAMAR, FL 33023

Mailing Addrass

5040 NW 104 AVENUE
CORAL SPRINGS, FL 33076
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4. FEI Number Applied For
ol 20-1 069975 Not Ambhcnble
i STTETI TS IR T ,y o ;v —
T ,“ IR R 1 - !'_‘ 5. Certilicale of Stalus Desired jﬂ ?&';g:?:(‘im’“a‘
6. Name and Address of Current Registerad Agent ; oo v : Nf: ‘a . co
ROBERTSON, DENISE I3 AN TONT AR T o : :
5040 NW 104 AVENUE N DO NOT WRlTE ) i

CORAL SPRINGS, FL 33076 S ™
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8. The sbove namad entity submits this statement for the purpose of changing its registered office or registered agem of both, in the Slate of Florida. tam farnlllar with, and accent ‘

Ihe obligalions of ragisierad agent.

SIGNATURE

Sighdture 1yped OF Drinted Name ol *eQisierec agant and e it apphcania

INOTE Registarad Agart sigrajuie requirsd when remsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. CFFICERS AND DIRECTORS I

PRES
ROBERTSON, DENISE P

HILE
HAME
SIREET ADORESS

CHY-ST-2IP MIRAMAR, FL 33023
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SIRLET ADDRLSS
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NAME

SIREET ADDRESS
CIry-S1-2p
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DO NOT WRITE
IN THIS sSPACE

12. ! heraby ceruly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Stalules | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as i made undes oawn; that | am an cliicer or dwacior
af the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807. Florida Statutes; and thal my name appears in Bleck 10 or Block 111

changed, cr on an att

SIGNATURE:

{ with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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