2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

ecretary of State

1. Entity Name
CARIBBEAN GROCERY STORE & BEVERAGE INC
Principal Place of Business Mailing Address '»’ -
2285 E HIGHWAY 100 47 PICKERING LANE '
UNIT 101 PLAM COAST, FL 32164 -
BUNNELL, FL 32110
S s e LA
Suile, Apl. #, etc. Suile, Apt. 4, etc. 03022006 Chg-P CR2E034 (11/08)
City & State City & Stale 4. FEI Number Applied For
2o — 2 Cor 2 7.&2.——7 Not Applicabla
Zip Country Zip Country 5. Certiicate of Slalus Desired d ?i‘gilﬁ?:;‘b"m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTOINE, CONSOLE

beive

47 PICKERING IWRE

Sueet Address (P.O. Box Number Is Not Acceplabie)

PALM COAST, FL 32164

City Zip Code

FL

8. The above named entity mits Lhis slatement for the purpose of changing iis registered

Llhe obligations of ragistered

7

SIGNATURE

office or registered agent, or both, in the Stale of Floricta. 1 am tamiliar with, and accept

Signature, lyped of printed name of regustened agent and e i apphcanle

{NOTE Regpstared Agent signature required wien reinslalirg)

DATE

FILE NOWI! FEE 15 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

. $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 03 Delee THLE O Change [ Addition
NAME ANTOINE, CONSOLE . NAME
STREET ADORESS | 47 PICKERING LeieE ,_D ./ V€ SIREE] AGDAESS
Ciiy-§i-zip PALM COAST, FL 32164 CIy-51-2P
NILE |/ . [ celete TILE [ Change [ Addition
NAME LiTn /""“7{; el NANL
STREE] ADURESS ;/7 pfcﬁ’vu“f 2. SIREEL ADDRESS
ciy-$1 2w : oIY-S1-2P
Prly_Cood \ £l 233/ 0¥
INLE 1 pelere L O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-s1 zip ciy-si-zp
e [ belete HILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRELT ADORESS
oY1 2p ciry st e
TLE 7 Delete LT O change [ Addition
NAME NAME
STHEET ADDRESS SIRELT ADDRESS
CIY ST 2 city sr-ap
TirLe [ Detete e [J Change [ Aodition
NAME NAME
SIALE] ADDAESS STREET ADDRESS
CHY-ST-2iP Ciy. gt gp

12. ! heraby cerlily thal the information supplied with this filing doas not qual
indicatad on (his report or supplemental report is true and accourate and t
ol lhe corporalion or the receiver or lrustee empowerad Lo execule this reporl as r
changed, or on an allachmanl with an-addrass, with &ll other like empowered.

+ yd!

-~
SIGNATURE:

iy Tor the exempiions contained in Cha
hat my signature shall have the same ia
equirad by Chapter 607, Florid

pier 119, Florida Statules. | further certity that the information
gal ellect as i mads under oath; that | am an officer or dirgctor
a Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

e o &
7 Thae Daytime Phane ¥




