2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 17, 2004 8:00 am
DOCUMENT # P96000026083 s
v . ecretary of State
o e ok
CARIBBEAN IMPEX TRADE SERVICES CORP. 09-17-2004 90004 021 *150.00
Principal Place of Business Mailing Address
1416 W FLAGLER ST 1416 W FLAGLER ST
MIAMI FL 33135 . MIAMI FL 33135
! ;..
= P TR
015 Niwh 29 85~ | Bors Nl 25 s
Suite, Apt. #, elc. _ Su;ie Apt. #, etc. MOORE CR2E034 (4/04)
Suirg FrO 703
City & State ’ City & State ) — 4. FEI Number Applied For
Mlﬂ/}?l /’:.£ - M/ﬂ Y« A é . 65-0651806 Not Appticable
Zip ' Countgy Zip " Country ) ) $8.75 i
33/ 99_ i‘ d 33,29 a, ﬂ 8. Certificate of Status Desired O Feo Heqﬁ?:c;“cmal
6. Name'and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
" JOHNSON, BAVID A T T L2avrp  f): JOHnsod
1416 W FLAGLER ST Street Ad/dg?: (P. EVBOXLI\;ujﬂzber ri?NoL’ACC?”;aglf’)PEb

MIAMI FL 33135

' City w/ﬂ/ﬂl FL i Code 7 52

8. The above namead enmy submits this slatement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

S Ob~ ok

@TE: Registered Agerr@gnalure required when reinstating) DATE

5.607.193(2)h), F.S., allows for the walver of the $400.00
late fee. By checking this box, the corporation certifies it b
did not receive prior notice. Fee to file is $150.00. B/

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

:-Make. Checl( 'Payable lo Florlda Deparlment oi State;

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTD ' [ pelete TITLE [FThange [ Additicn
NAME JOHNSONIDAVID A : NAME —

STREET ADDRESS | 1416 W FLAGLER ST swesTaDORESS | g /P N BT STREST

Cry-sT-20 [MIAMI FL 33135 CiTY-ST-2IP S50, L. 35/ 93.

THLE , O Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S§T-27P ' CITY-ST- 2P

THLE ‘ [ pelete TITLE [J Change [} Addition
NAME NAME

STREETABDRESS | _ . o e e i e o RosmemanopEss e L TR
CTY-5T1-2P CITY-ST-1IP

THILE 1 Detete Tme ' O crange [ Addition
NAME . NAME '

STREET ADDRESS STREET AGERESS

CITY-ST-ZPP CITY-5T- 2P

TLE : O3 elete B [JChange [ Addiition
NAME B NAME

STREET ADDRESS ' STREET ADORESS

CITY-5T-2P CITY-ST-ZiP

TME ; [T peiete TLE (J change  [J Addition
NAME ‘ : NAME

STREET ADBRESS ! STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermantal report is true 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 of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an a_na_chrnent with an address, with all other like empowered.
SErrm O6 - 694 BO5-4f 77-?07;

Caytme Phona #

SIGNATURE:




