2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P85000072300 ecretary of State
1. Entity Name 6 050 ***150.00
04-29-2004 9023 .
CARIBBEAN STORE, INC. - .
Principal Place of Business Mailing Address
2515 N.W. 20TH STREET t005 SW B7TH AVE -
MIAMI FIL 33142 MIAMI FL 33174
2 Prinmpal Flace of Business * Ma”mg Address Hll“ ‘ ||“ ||”‘ ||m | || I "lll “ Ilm Ilull‘ “ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0607843 Not Applicable
Zi Count Zi
b cuniry P Couniry 5. Certificate of Status Desired [ $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mermn) - e = o . - - e e .| MName e e A i 5 o e
GARCIA, HECTOR
2515 N.W. 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of regnstered agent.
;’g: .
+SIGNATURE ’
. R Signature. typed or p_ff[ed name of regustered agent andl irie f applicable. {NOTE: Registered Agent signalue required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Aodedto Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[LIEE . PD :?:- [ Delete TILE [ change ] Additicn
HAME, GARCIA, HECTOR NAME
STREET ADDRESS | 2515 N.W. 20TH STREET STREET ADDRESS
crvist-ZP | MIAMI FL 33142 CITY-ST-ZIP
e STD S [ Delete TILE [ change [ Addition
NAME GARCIA, AMANDA NAME
STREET ADORESS | 2515 N.W. 20TH STREET STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33142 oIy -S1-2IP
TMLE [ Detete TILE | Chemge D Addilon
el RAME |- - - e e on R - — s NAME — — = | —- - —— e — - - a— PR P R [ —
STREET ADERESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-S87-2IP - /\ CITY-ST-ZIP
TIME ) O oelete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP . CITY-S1-21P
TLE O oetete Hin3 [ Change 3 Addition
NAME - KAME
STREFT ADDRESS STREET ADDRESS
CItY-sT-ZIP CITY-5T-2IP
12. | hereby certify that the informajion ief with this filing do ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repprt or supglem port is true and urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation orfihe receiver orifr 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 aftachment other like empowered.
AMANDA GARCIA-SECRETARY 4/21/04 305-636-2030
SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phione #




