.o FILED
2005 FOR PROFIT CORPORATION ~ Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enilily Name

CARIBBEAN JUICE BAR, INC.

Principal Place of Business Mailing Address T ATTa wa

16194 NW 27TH AVE 155 NW 193 STREET

OPA LOCKA, FL 33054 - MIAMI, FL 33169 )

> e SR ORI AR R
Suite, Apt. #, eic, Suite. Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-0581478 Not Applicabie

Zip Gauntry Zip Country 5. Cenificate of Status Desired | ?g‘gg‘ l‘:‘::;""”a'

6, Name and Addréss of Current Registered Agent - - -~7,-Name and Address of New Registered Agent

Name
ROBINSCN, LEROY

155 NW 193 STREET ’ ' Street Address (P.O. Box N.umber is Not Accoptabic)
MIAMI, FL 33169

City FL J Zip Code

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

SIGNATURE
Sigrawre, ivpoc o prinied rame Gf -egisizred agant ano tide if applicable. {NOTE Regisierec Agen! signaium required wihen relnstating) DATE
. FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 1%
TITLE Y - O nelete e [Jchange [ Addition
NAME SMITH, KEVIN GARFIELD MAME
STREET ADDRESS | 155 NW 193 STREET STREET ADDRESS
CIry - $T-1P MIAMI, FL 33169 CiTY-ST-2P
TTLE T O petete TTLE (3 change T Addition
NAME LANGSTON, ZUZETTE NAME
STREET ADDRESS | 155 NW 193 STREET STREET ADDRESS
Chy-S$1-2IP MIAMI, FL 33189 CITY-§7-ZiP
L . e[ Deletg & ITE_ ——- e e - —-[Change__[] Addition,,
NARE ROBINSON, BRENDA ' NAME .
STREET ADDRESS | 155 NW 183RD STREET STREET ADDAESS
CITY-$7-2IP MIAMI, FL 33169 CITY-ST-2P o
e "t O delete ME LEROY ROBrasis Or/ [ Change B4 Addition
N Nt 18X w193 S
STREET ADDRESS STREET ADDAESS —_ —
CITY-ST-2IP CITY-ST-2IP /y/#a({ /z 33769 PRES 1 DE4T
T [ Delete T ) Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST21P CITY-$T-2IP )
TLE [ oetote TILE O change [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ‘ CITY-ST-ZiP

12. | hereby cerlity 1hat the information suppiied with this filing does not quality for Ihe exemption stated in Scction 118.07(3Xi). Floriga Statutes. | further certify that the information
Indicated on this repert of suppiemental report is true and accurato and (hat my signature shall have the same legal eliect as if made under oath; that | am an officer or ditector
of Ihe corporalion o the receiver or trustee empowered 1o exocute Lhis repart as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it

changed, ar on an attachmgnt wiliy address, with all other like empowered.
alizhs 26904 1344
Datg

Davtima Phare #

SIGNATURE AND TYPED IGHING DIFFICER OR DIHECTOR

Frv——




