FILED
/2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

= ANNUAL REPORT ecretary of State

PlganNl;Jm'ylENT # P04000139697 04-24-2006 90380 001 ***150.00
CARIBBEAN TOP TASTE CUISINE, INC.
Principal Place of Business Mailing Addrass qu gyv -
1437 BLUE CLOVER LANE 1437 BLUE CLOVER LANE : . .
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 e
e USRI
- SaMTE B
Suite, Apl. 4, elc. Suite, Apt, #, etc.
- 04172006 Chg-P CR2E034 (11/05)

:Z}é wlesT ym&nao $7°

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

anT4naq /8 83-0416698 Not Applicabie
j ipg 1.,‘ é L ¢ 5';2,‘ gd‘ Zip Couniry 5. Cerificate of Status Desired O g‘g‘;esqaf:;“"”a'

! €. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent

Name
RHODEN, FITZROY
1437 BLUE CLOVER LANE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415

City FL l Zip Code

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

SIGNATURE
Signalure, typed or prnted name of raglsierad agant and titls it applicable. (NQTE: Repistared Agent signature requirad whan reinstating} DATE
FILE-NOWIIl- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (N Added to Fees - e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oelete TITLE [J change [ Addition
NAME RHODEN, FIZROY NAME
STREET ADDRESS | 1437 BLUE CLOVER LANE STREEY ADDRESS
Ciry-s7-ZiP WEST PALM BEACH, FL 33415 CIFY-ST-ZIP
TLE v [ pelete TITLE [ change ] Addition
RAME BUCHANAN, JACQUELINE NAME
STREET ADDRESS | 1437 BLUE CLOVER LANE STREET ADDAESS
CITY-ST-ZiP WEST PALM BEACH, FL 33415 Crmy-§1-7IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CHFY-ST-2IP
TITLE [ oetete 113 O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-29 CITY-5T-71P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S1-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oi?g\ce'rver of trustee empowered Lo execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an gitachfnent with an address, with afl other like emp Ted,
SIGNATURE: OJ" 9 ehr mm’ . ul lf‘l!m& Gt/ 522 Jegp
/

sleAVI!E AND rv1en OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytime Phone #




