2005 FOR PROFIT CORPORATION FILED
S PO ANNUAL REPORT Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # P04000139697
1. Entity Name 04-29-2005 90213 025 ***150.00
CARIBBEAN TOP TASTE CUISINE, INC.
Principal Place of Business Mailing Address
1437 BLUE CLOVER LANE 1437 BLUE CLOVER LANE
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
RS e IR R A
Suite, Apl. 4, elc. Suite, Apl. #, etc, 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apnplied For
33 -~ ’ I 6‘? E Mot Applicable
&p Country Zp Country 5. Certificate of Siatus Desired [ ?ga;’gq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RHODEN, FITZROY
1437 BLUE CLOVER LANE Street Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AL T TZ2irg @—(3/“4—-—-—‘ gi’T—Z{Ou( Zﬂ_&j o4 L}-—« Zg 085"

( ‘gl‘uﬁum. typod o pﬂ'nnynamu of mglslarod ogont and Iitie Il applicable. {NOTE Registeed Agont Mn@ raguired when reinstating) DATE
/
FILE NOW!! FEE IS $150.00 9. Election Campalgn anancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P 7 Dalete TITLE {JcChange [ Addition
NAME RHODEN, FIZROY NAME
STREET ADDRESS | 1437 BLUE CLOVER LANE STREET ADDRESS
cITy-st-21p WEST PALM BEACH, FL 33415 CITY-5T-2P
TITLE v O celele TME [ Change [ Addition
NAME BUCHANAN, JACQUELINE . NAME
STREET ADDRESS | 1437 BLUE CLOVER LANE STREET ADDRESS
CITy-S¥-21P WEST PALM BEACH, FL 33415 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TImE 3 petete MLE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST- 2
TITLE 3 oelete TILE [Jchange ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-21p CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accuraie and nat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment? with an address, will her liko empowered.
SIGNATURE: 4 (TZ ey 42805~ <) o). £97%

SIGNATURE ANF TYFED OR PRINTED NAME OF BIGNING GFFICEN OR DIRECTOR




