2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am

DOCUMENT # P04000080745 cretary of State
1. Entity Narne - . ***15875
FLORIBBEAN SALES, INC. 09-08-2005 50072 032
Principal Pl_ace of Bt'xsinesls ) Mailing Address
5803 TAMPA SHORES BOULEVARD 5803 TAMPA SHORES BOULEVARD . vuUuou rnyg
TAMPA, FL 33615 TAMPA, FL 33615
i

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, atc. Suite, Apt. #, elc. 09012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

'7'/’ .3//60 93 Not Applicable
Zp Cauntry Zp Country 5. Certilicate of Status Desired ?g:?q l.:?;:gﬁonai
6. Name and Address of Cumrent Registered Agent 7. Nama and Address of New Reg ed Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.- Street Address (P.C. Box Number is Not Acceptable)
4THFLOOR 3
MIAMI, FL 33145 7
. _-" : City FL | Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regi§tered agent.

SIGNATURE

Signahwra, Nped‘-il'_pﬂnled name of ragistarec agent and titk if applicable {NGTE: Registored Apent signature required when romstating) DATE
R ) '
" FILE NOMI!’.#EE 1S $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b}, F.S., the
' Due by Sepi\;nbor 7, 2005 Trust Fund Contribution, 0O  Addedto Fees corporation did not receive the pnor notice.
10. ' QFFICERS AND DIRECTORS 11, ) ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSTD [ belete TILE [ crange ] Addition
NAME GRAVELLE, DANIEL NAME
STREET ADDRESS | 5803 TAMPA SHORES BOULEVARD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 CY-ST-27
TME £ peete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-2P
TINE O Delete TIIE (] Crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIVV-57-2P
TITLE O oetete TIILE [QcCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ Deiete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , with & empowsred.
« Gravelle allos  (23D229-819
Dato

SIGNATUR
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




