2005 FOR PROFIT_ CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000040665

1. Enlity Name
CARIBBEAN TRADING CORPORATION OF ORLANDO

—— st e h

— Apr 18, 2005 08:00 AM

Secretary of State

Principal Place of Busihass

1142LAURA ST

Mailing »;ddress
T142LAURA ST

CASSELBERRY, FL 32752 S CASSELBERRY, FL 32752 US
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CUMMING, ROGER
1142 LAURA ST
CASSELBERRY, FL 32707
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8. The apove namad entity submits this statement for the purpose of changing its ragistered office or registered agant, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of ragisterad agant.
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SIGNATURE == =

. {NOTE. ngis:mtd Apant slonatune raduired when reinstating) . - DATE
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FILE NOWII! FEE I3 $150.00 8. Elsction Campaign Financing $5.00 May Be LAo0Daz 14658
After May 1, 2005 Fao will ho $550.00 Trust Fund Contributicn. Added to Fees D4/19/05-B0012-004 15000
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MAME CUMMING, MARY M.
STREET ADDRESS | 1142 LAURA ST.
CITY-ST- 2P CASSELBERRY,FL .
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NAME CUMMING, ROGER
STREEY ADBRESS | 1142 LAURQ ST
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12. | beraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0‘), Florida Statutes. | turther certify that the inforration
indicated on this report or supplemantal report is true and accurate and that my signature shell have the same legal »
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with ant address, with all othet like empowersd,
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ect as if made under oath; that | am an officer or directar
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