2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT~# P25000062508 fff%‘?‘g% Aug 11,2005 08:00 AM
1. Entity Name - o LI >
CARIBBEAN PRIDE, INC. k%‘.&, ' ’ﬂz,gﬁj Secretary of State

Ma-ahng Address
. 851 WEST STATE RD 436
1

-8TE. 1007 .
i LAlléTAMONTE SPRINGS FL 32714

Principal Place of Business

851 WEST STATE ROAD 436
STE. 1007 -
ALTAMONTE SPRINGS FL 32714

L

2. Principal Place of Business RS - 3. Mailing Address
Suite, Apt. #, elc. e Suite, Apt ¥ etc 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied Fer
£8-3330491 Not Applicable
Zip Country Zio Country 5. Certificale of Status Desired [ $8.75 addiional
Fee Required
6. Name and Addrass of Current Registered Agent I 7. Name and Address of New Registerad Agent
) T Name
WHITE-DAVIS, ALBERT -
5 -
3182 WINDCHIME CIR W Street Address (P O, Box Number is Not Acceptable)
APOPKA FL 32703
City ' FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its r'e'_c',Jistered office or registered ageant, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sgnaturs typnd oF prnted name o ragisloied agent and tllo 1 aphicalile

(MSTE Regstorud Agen? signature roguiad when meirsiating) ) DATE

FILE NOW1!l FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable o Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. "~ OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

I D T ) O Delete it [ change [ Addition
NAME WHITE-DAVIS, ALBERT NAKT LOOOGNITe02

SIRHEEADDRESS | 851 WEST STATE RD 436, STE. 1007 TTRHTT ANTIRFSS (/1 1A s-dus-Ue0 1u0ag

oy SI-2p ALTAMONTE SPRINGS FL CITY 1 /P

it D 3 pelete ’ m [ change [ Addition
NAME NAME

STRECT ADDRESS STREET AEHE 5o

LAY -51-71P _ Lhe-5l-Zip

iy o O Delete Tin [ change [ Addition
NAME HAME

STHEDT ADDARPSS CTREFT ADDKESS

Sir-8i- 0 IRy 51 g1

[N O pelets I I [ Change  [J Addition
NAMD NaRIE

ek | ADDRESS ~ STAEe T AUUKESL

CITY- ST UTE-SE 0P

Lt - o 1 Delete % Ol change ] Addilon
NAME MAME

SIAFT ADDRFSS STRLET AURRESS

Ly-S0-2p CITY ST- AP

it [ Detete s [Jchange [ Addition
MNAME NANE

<IRETT ADDRESZ GIwEri ADDMESS

CIY 5T-4p CHy S Af

12. | hereby centify that the ir;fgr-maﬁoagupplied with this filing does not quall’f{( for the exemption stated in Section 119 O7(3X7, Florida Stawtes. 1 further certify that the infarmation
indicated on this report or supplemental report is wue 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 or the receiver or frustee empowersd to exzcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt

like empowered

AL T4 ABET 1orirE i<

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nale

V2005

Pavtrne Phata @

SIGNATURE:




