2005 FOR PROFIT CORPORATION

. .. ANNUAL REPORT
DOCUMENT # PS8000052629 |
1. Entity Name : -

LEGRAND CARIBBEAN MARKET, INC.

Principal Place of Business . ’ _ Mailing Addrass
402 5. 15T 5T. - 402 5. 18T 5T
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM
Secretary of State

T

04052005 No Chg-P CH2EQ34 (10/03}

8. Name and Address ?f Current Registered Agent

4, FE| Number Applied For
59-3515163 Not Appiicabl_e
; ; $8.75 acditional
5. Certificate of Status Desired O Pee Roquired

LEGRAND, FRANK
912 PINE ST. )

DO NOT WRITE

IMMOKALEE, FL. 34142

IN THIS SPACE

8. Tha above named entity submute this statement for the purposs of changing Jis registerad office of registered agent, or both, In the State of Florida. § am familiar with, and eccept

the obligations of registered agant.

SIGNATURE —

Sigratura, typad or prlnl_eﬁameol raglsietec abanﬁ]_:d litte if applicable

FILE NOW!! FEE IS $150.00 9. Election Campaign Fihancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [l Added to Fees

* (NOTE: Registared Agent signatura raquirad when refnsteting} ’ DATE

10. ’_ OFFICERS AND DIRECTORS §

TITLE P

NAME LEGRAND, FRANK
STREET ADDRESS | 912 PINE ST.
CITY-5T-21P IMMOKALEE, FL 34142

TILE

WAME

STREET ADDRESS
CIYY-5T-2IP

.- HOOG0G3S
503/ 0550

— 4394
105-010 150,00

I
|

TITLE

NAME

STREET ADDRESS
CiTY.ST-ZiP

DO NOT WRITE

TILE

NAME

STREET ADORESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-29

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

~ ~ IN THIS SPACE

12. | hareby cortify that the information supplied with this fih'ng doas not 4oallly for he exémplion stated in Section 119.07{3)11), Florida Statutes. | further certily that the infarmation

indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal &

fact as if made under oath; that | am an officer or direcio

of the carporation or the receiver or truslee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock, 11

changed, or on an amac%‘m an address, with all other like empowered.
SIGNATURE: _ Pt Sy o -

SIGNATURE AND TYPED OR PH| NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone




