FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000082932 - 05-01-2006 90427 005 ***150.00

1. Entity Name

CAROLYN'S CARIBBEAN RESTAURANT INC.

Principal Place of Business Mailing Address
7128'S. MILITARY TRAIL 7128'S. MILITARY TRAIL a0 01 81 ?'2-
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
s e satasassz:aewscsr— || HINAM MDA ONIRDEN
: [Bol S Froepnt HwN .
Suite. Ap. #. elc. S‘:'s‘f“"":".’l'_"";‘c 219 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For -
Deliny Beack F <& 20— 2%2 7682 Not Applicable
zp Couniry Z% 3y ? 3 Co&mg," 5. Certificale of Status Desired O gge' ;Sq I':\ig:‘:ﬁ"na'
€. Name and Address of Current Reglsterad Agant 7. Nams and Address of New Registered Agent
Name —

MARTIN, YOLANDA W-J. TRemBLAY
3373 DIAMONDHEAD ROAD Street Address (P.C. Box Number is Not Acceptakle)

LANTANA, FL 33462

/ol S.Frocral VY. Su,Te 21

N DelARAY BencH FL |3y 3

8. The above named entity submits this™stqtement for the purpose of changing its registered affice or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /C.«(_) - 7 Y;j_n—»—é-ﬂd’/v \/0'2//.2 ?/06

Sigraturs, lypad or fied name of ragistered agent ans e I appucluy (NOTE: Ragistered Agent signalure raquirec when reinstating) DATE [
[ d
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P O Oelete THLE [ Change [ Addition
NAME WYNTER, CAROLYN NAME
STAEET ADDRESS | 3373 DIAMONDHEALD ROAD STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CiTY-ST-2IP
TLE S [ Detete TLE [ cChange 7 Addilion
NAME MARTIN, YOLANDA MNAME
STREET ADORESS | 3373 DIAMONDHEAD ROAD STREET ADDRESS
CIFY-5T-21P LANTANA, FL 33462 OITY-5T-2IP
TE O pelete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-21P
e O Delete TTE [ Change (] Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CTY-ST-21P
1T O Delete TILE [ Change ] Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE O Delete TMLE [ Changs. [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurala and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or fssiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wil addrass, with all cther like pmpowerad.

SIGNATURE: v~ % v 09}/%/0(0

SIGNATURE AND TYPED f PRINTED NAME O{ SVING OFFICER OR DIRECTOR Date , l Daytrne Phone ¥

T



