" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P9700

1. Corporation Name

CARIBBEAN PINA COLADA, INC.

Lta

| Principat Place of Business
1917 REEF CLUB DRIVE
APT. #304

KISSIMMEE FL 34741

us

2. Principal Place of Business

211 L ato Mesa W

Suite, Apt. #, elc.

5 et 0

v

Zip Country l’% . __ Country 8. This corporation owes or hél;pald the current year Intangible

2a] SUMYD  []Oscrolo. [ SUTYS  [s0] Oscenlo. | Porsonat Propory taxaue duno 3. Mves [ Ino |

| . ...9% Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
MORALES, ANGEL Namo
1917 REEF CLUB DRIVE “Straet Address (P.0. Box Number is Not Acceplable) T
APARTMENT #304 L e e
KISSIMMEE FL 34741

EG T FL le Zip Code

SIGNATURE _ . ______ ... A . o e e e e
Slgnatun, typed or pricted nane of registered agent and ulle Il applicahlc (NOTE : Regislered Agenl signalire required when relnstaling)

K T "7 OFFICERS AND DIRECTORS ~ J 13
e eveh o [ loetere  frimme

NAME MORALES, ANGEL 12 NAME

sreectaporess | 1917 REEF CLUB DRIVE, APT. #304 13 STREET ADDRESS
|omverze | KISSIMMEEFL 34741 Luoweize |

TILE L JoELEe 2ATITLE

NAME 2.2 NAME

STREETADORESS 23 8TREET ADDRESS
[ CITY-ST2P | —_ ] 2ACITV-ST2IP

TITLE [ Joecere AATITLE

NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CiTy-s1.-2IF — L Rl4CTYSTZE

TITLE [ 1oELete 41TTLE

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITV-5T-2iP 44 CITYST-2IP
EC o [CJoape  fsrme

NAME 52 NAME

STREET ADDRE 55 53 STREE T ADDRESS
| CITY-ST-2IF _ e e e, J BACTY-ST-ZIP

TITLE [ Foewete 81TILLE

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P BACITYSTZP

indicated on this annual reporl or supp
an officer or direclor of tha corporation
in Block 12 or Blogk 13 if gjyanged, or

ofy

1SRRI ATI I, - M

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

o

A

Oct 06 1998 8:00am
Secretary of State

0029249 (4)

-

Maihhg Address
P.O. BOX 451912

KISSIMMEE FL 34145
us

MR MEIRA TR

DO NOT WRITE IN THIS SPACE
'3. Date Incorporated or Qualified

* 28. Mailing Address

nbago Ilean
Suite=Apt ¥ otc.
al ACT ¥4

Cily & State
28] |<—'|SS'-M\M}7'§_, F L

(3/28/1897 ]
4. FE} Number | Applied For
| BEI-RT-2605 | |Notappicatio
5. Certificate of Slatus Desired r] $8'75 Add.'“mal
Feo Required
6. Elaction Campaign Financing - $5.00 May Be
Trust Fund Conlriburliqui L} Added to Fees

41, Pursuant loriﬁ;;mvisions ol scctions 607.0502 and 607.1508, Florida Sfalules, the above-namad Eb(po{alion submils this statement for the purpose of changing ils regislered '
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accepl the appointment as registered
agent. | am famlllar with, and accepl the obligations of, section B07.0505, Florida Statules.

DATE

_ ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12

Dj(;;ﬁ_aﬁgé [ ] .A.ddilion

S R AL L D B
1 DR - - 036

CR2ZE034 (5/08)

(] crange [ ] Additon

D_Change | Addition

——

.D ‘,50- U

4.1 heraby certify ihat the information suﬁiﬂihd with this filing does nol qualify for the exemplion stated in seclion 119.07(3)(1), Fiorida Statules. | further coriy ihat The information |
emental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am
the receiver or trustee empowerad 1o execule this report as retuired by Chapler 807,

aTchmem with an

ddress.
A 1 N 3%% !

YEOOPL

A

\ change [ | Addion

o m— e

lorida Statutes; and thal my name appoars

{ l_lr\":l\“: e TR em o

[ iR TS )



