2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 29,2005 8:00 am

DOCUMENT # P04000080518 ecretary of State
CARIBBEAN CELL, INC. 04-29-2005 90207 040 ***158 75
Principal Place of Business Mailing Addrass
380 NE 173 ROAD STREET 380 NE 173 ROAD STREET
NORTH MIAME, FL 33162 NORTH MIAMI, FL 33162
A v DT R
Suite, Apt. #, etc, Suite, Apt. ¥, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
2 o~ / ggﬂf 8 Not Applicable
ép Country Zp Courtry 6. Cenificate of Status Desired B fe%;"fqﬁrd:;ﬁmﬂ
6. Name and Address of Current Reqistared Agent 7. Name and Address of New Registered Agent

Name - N

ACEDVEDOQ, TONY A

380 NE 173 ROAD STREET Street Address (P.O. Box Number is Mot Accaptable)
NORTH MIAMI, FL 33162

City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and title f appiicabla. {NOTE: Reglstered Agsnt signature requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.xnancing O $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O pelete TITLE I change [ Addition
NAME ACEVEDO, TONY A NAME
STREET ADDRESS | 380 NE 173 ROAD STREET STREEY ABORESS
CITY-ST-2P NORTH MIAM!, FL. 33162 CTY-ST1-2P
TALE £ petete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-27
TILE O belete TIILE [ Change {7 Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TILE O pelete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TILE ) Detete me [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-5T-2P
TILE [ petete THLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true angaccurata and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 17 i
changed, or on an attachment with an address, with all other like empowesed.

SIGNATURE: %@w - 4COEL 00:{/?&/05

TURE »fv}rﬁﬂon PRINTID NANIE OF BIONING OFFICER OR DIRECTOR

Daytme Phona ¢




