2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P98000045458

1. Entity Name

CARIBBEAN BUSINESS EXFRESS, INC.

Secretary of State

Principal Place of Business

) Mailiﬁ.g- Address

6995 NW 50 ST. 6995 NW 50 ST.
SUITE 1 SUITE 1
MIAMI, FL 33166 z " MIAMI, FL 33166

e (LRI

DO NOT WRITE IN THIS SPACE

LAkl

Q1172005 No Chg-P CR2E034 (10/03}
4. FE! Number Applied For
65-0839850 Not Applicable

$8.75 Additional

Fga Roquired

O

§. Certificate of Status Desirad

d Agent

8. Name and Address of Carrent Regl

CUBILLAN, HENRY
6995 NW 50 8T. ~ _
SUITE1

MIAMI, FL 33166

focniditas ey

_DO NOT WRITE

"IN THIS SPACE

8. The abave namad entily submits this siatement for ths purpose of changlng &ts registerad office or registared agent, or bioth, Tn the State of Floriga, |+ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SignatJre, typad or Frinted nama of regisiarod agent and e T applicabls

" {NOTE. Rogistared Agent ignature required whan rainstaling)

CATE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Elsction Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be
Addad to Fass

10.

OFFICERS AND DIRECTORS

s R T

PD

CUBILLAN, HENRY

6995 NW 50 STREET SUITE 1
MIAMIL, FL 33166

TITLE

NAME

STREET ADDRESS
CTy-ST-2P

TIE

HAME

STRELT ADDRESS
LITY-57-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

B T T
N1/25/05-80108-011 15000

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STRLET ADDRESS
Cy-ST-2P

| T INTHIS SPACE

DO NOT WRITE

me

NAME

STREET ADDRESS
CITY-87-2IP

12. | herghy certify that the information supplied with this filing does not c{uam’y for the axamption stated in Saction 119.07(3)(1, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an cificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieek 11 i

changed, or on an attachment with an gddress, with ali other like empowered.

SIGNATURE:

1-3w-65  3o3- T931SL

FAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonia &




