2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000017989- -

1. Entity Name
CARIBBEAN SUNRISE BAKERY INC.

Principal Place of Business "

4106 N. MAIN STREET .~ -
JACKSONVILLE FL 32206

Mailing Address
4106 N. MAIN STREET

JACKSONVILLE FL. 32206

2. Principal Place of Business ] 3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90084 006 ***150.00

GRUVALAVU VY

O

i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3435724 Not Applicable
2ip Country Ze Country 5. Certificate of Status Desired O $875 Aldditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DALEY, LOUIS T
4106 N'MAIN ST
JACKSONVILLE FL 32206

"™ Denise  Daley

Street Address {P.0. Box Number is Not Acceptable)

A0

M. Mam Styeo b

YJackeonuill e

FL | 39200

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obtigations of r.

SIGNATURE

alnlps

{NOTE. Regrstared Agant signature required wheh reinstating ) [

DAT’ i
9. Election Campaign Financing $5.00 may Be
Tryst Fund Contiibution. ] Added to Fees

.10.. 2

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - PS [ Delete HILE Sec l‘@{ﬂdj d Treasuer Clchange [ Addition

NAME DALEY, LAXLEYVAL NAME Denise DO\‘&-!

STREET ADDRESS | 17650 NW 22 AVE SIREE] ADDRESS. | 06 N. atn 8’(‘1'824'

ory-sT-zP | MIAMI FL 33056 CITY-ST-7P Tocesowville L 32204

TILE VPT 7 Delete TIELE [J Change [ Addition

NAME DALEY, LOUIS NAME

STREET ADDRESS | 4106 N MAIN ST STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL 32206 CITY-ST-21P

THLE I pelete TITLE [(Jchange [ Addition
| N | . - e e W IEME

STREET ADDRESS ’ STREET ADDRESS | - T/ /7 T T

CHY-ST-2IP CITY-S1-2P

TITLE [ pelete TITLE ] Change  [] Addition

NAME I NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-ZIP CITY-5T-2P

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ory-$1-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2IP CiTY-ST-2PP

12, |hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus 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 reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Denie Daley 2li7fos @ogss 005

changed, of on an attach

SIGNATURE:

t with an address, with all6Mer like gmpowered.

SIGNATURE AND TYFED OR PRINTED'NAME OF SIGNING OGFICER OR DIRECTOR

1 Data Daytma Phone #




