2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

| DOCUMENT # P04000085262

1. Enlity Name

CARIBBEAN HOSPITALITY GROUP, INC.

05-02-2005 90569 003 ***150.00

Principal Place of Business

13899 BISCAYNE BLVD.
NORTH MIAMI, FL 33181

Mailing Address

13899 BISCAYNE BLVD.
NORTH MIAMI, FL 33181

WA

2. Principal Place of Business 3. Mailing Address
12899 Bisccune Bivel | WVAEGY DATCOUNE v

Suite, Apt. #, elc. J Suite, Apt. #, &1c. 03022005 Chg-P CR2E034 (10/03)

Cily & State - ) Cily & State - 4, FEf Number Applied For
North Muomy Becan, L Nern Moo Beadn |, FL ot Appicable
5% | @‘\ Country %Zép\ g\\ Cauntry 5. Certificate of Staius Desired O |;$ese. ;?qlp::tici‘lionai

.——- ——FB. Name and Address of Current Registered Agent: — - - 7. Name and Address of New Registered Agent B
Name

GRAY, KARLENE

13899 BISCAYNE BLVD.

130

NORTH MIAMI BEACH, FL 33181

Street Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlity submits this stalement lor the purpose of changing ils registered office or registerad agenl, or both, in the State of Florida. | am lamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, yped or printed name of registered agenl and tule if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWIIl -FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ‘ O elere TTLE mﬂn%\ng Drrec oM (3 Change  [C-Additiop
NAME MICKLEWHITE, EZRA NAME Aavrc, - Hza
STREET ADDRESS | P.O. BOX 172526 STREETADDRESS | 1REN G L3NG G\v’ o s
oiv-s1-0p  { HIALEAM, FL 33015 CITy-57-21P mﬂ’lﬂﬂ\ fla 33151 .
HE .- [ Delete HILE Direct o, Clchengs [T Addition
HAME - - PAME Desn GrAY .
STREET ADDRESS | sTEETADnESS [ \3Y AR Biveagne Bled 205
CITY-5T-2P . CITY-§T-2P Ntham,  Ela 331%/
TILE T T O Delete Time Crma-Leoe\ CANTIN— DVeck oM. e [ Addilion
HAME . - - NAME wa\eae. GaAY
—e A
STREET ADDRESS - STREETADDRESS | (R EA9 Qmﬂ.ﬂw\i-*— Blva 4% 2.
CITY-31-2P CITY-5T-ZIP N Mis Clﬂ 33(Y |
TITLE (3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-51-2P CITY-5T-2P
THILE 1 palete IHILE [1Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CHY-ST-ZIP
e O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-5T-ZIP

12. | nereby certify that the information supplied
indicated on this report or supplement
of the corperalion or the receiver
changed, or on an attachmen|

SIGNATURE:

s

es not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
curate and that my signature shall

required

ve the same legal effect as if made under oath; that | am an officer or director
ter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i

S

SIGNATURE Ayb TYPED OR PRINTED NAME OF SIGNING or’ﬂcen OR DIRECTOR,

Date Daytme Phone §




