2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P95000072300

1. Entity Name

CARIBBEAN STORE, INC.

Pringipal Place of Business

2515 N.W. 20TH STREET
MIAMI FL 33142

hﬁ;aiiiﬁg Address
1005 SW 87TH AVE
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc

Suite, Apt #, etc.

~__ FILED
May 02, 2005 08:00 AM
ecretary of State

I

|

|I

Il

1

GARCIiA, HECTOR
2515 N.W, 20TH STREET
MIAMI FL 33142

1st MOORE CR2E034 (10/04)
City 8 State City & State "1 4 FEINumber __ Applied For
65-0607843 Not Applicable
Zip Country Zip Counry o - o $8.75 aqditionat
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ) -
o - Mame - ) T

Street Address (P O. Box Number is Not Acceptable) s

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgralure, yped o printed ngmme of registered agent and tile  Apoicable

(NOTE Ragistarnd Agen sigrature realifed whan reinstaling) ~ -

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Cantripution. [0 Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIUNG/CHANGES TO OFFICERS AND DIRECTCRS IN 117
e PD " Ciodete B i O Change [ A+
NAME GARCIA, HECTOR NAME

STPEET ADDRESS 2515 NLW. 20TH STREET - STREET ADDRESS

CITY 51 Zip MIAMI FL 33142 J eHY-5T- 20

e STD Cipetete J| nie o O Change L Aviii
NAME GARCIA, AMANDA NAKE ODOOESASET : =0
SIRECT ADORESS | 2515 N.W. 20TH STREET STREES ADDRESS N5/03/T5-B00632-0818 150.0D
Cily.57- 2P MIAMI FL 33142 - CIl-8T-2P

e " [ Delete Witk i ) - [JChange [ Adciic
N MAME

STREET ADDRESS STREET ADDRESS

TS5 I CiTY-§1- 2P

|0t i ™1 Delste f e [ Change [ Addita
NAME NAME

SIREFT ADDRESS SIRLET ADDRESS

CITy-ST-21P Y- si-zp

e O celele e - Ol Change [ A
NAME NAME

STREET ADCRESS STRFET ADDRESS

CY-3T-72IP T .51-28

e T elete UTE Ol Change ~ T4
NAME NAKE

STREET ADDRESS STREET ADDRESS

Ity ST-21P ﬂ CIiY-S1- 2P

12. | hereby certi
indicated on
of the corporation of,
changed, or on an gtiachm

SIGNATURE:

ligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the infarfation
entfl report is true and accurate and that my signature shall have the same legal effect as it made under oath; thatl am an officer or director
r tnlistee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

address, with all athar like empowerad.

Amanda GARCIA-PRESIDENT

4/20/05 305-636-2030 _

TUAE AND TYBER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tals Dayime Phana #



