FILED

2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P04000072613 07-15-2005 90019 026 ***150.00
1. Entity Name
D & J CARIBBEAN AMERICAN CUISINE, INC.
Principal Place of Business Mailing Address 2 0 0 B L.iﬂ 7 5
1401 S. STATE ROAD 7 1401 S. STATE ROAD 7
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
e s AR R G
Sule. Apt 4, exc. Sulte. ApL. . etc. 07122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For
' 20 -~ ’ 0?495 C’? Not Applicable
Zp Country Zip Country §. Certificate of Status Desired | gg'gfq lﬁ?e‘g“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HILLIMAN, PHILBERT =
3551 NW 95TH TERRACE #303 Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FLTZip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and tile f applicabls- (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with 5. 607.193(2){b}, F.S., the
Due by Septembor 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 0O pelete TMLE CIchange [ Addition
NAME GAYLE, LYTEL NAME
STREET ADDRESS | 4845 CLASSIC LANE STREET ADDRESS
CITY -ST-2IP WEST PALM BEACH, FL 33417 CITY-87-21P
TILE VD [ petete TITLE O Change [ Addition
NAME POWELL, DEVON NAME
STREET ADDRESS | 4300 NW 43RD WAY STREET ADDRESS
iy -§T-2IP LAUDERDALE LAKES, FL. 33309 CIvy-sT-2IP
TITLE 3 pesete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O petete TLE [Jchange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CY-ST-2IP -
TILE - 1 Detete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2p CTY-ST-2P
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an arta@j@vgh-:-ijiess. WFH ather like empoyeted.
SIGNATURE: __! [ \ Ve IEOS 561 -~ 2021735

nt
" SIKINATURE AND TYPED OR PRINTED NAME OF OFFICER OR Dayteme Phone &




