2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 31, 2004 8:00 am

DOCUMENT # P99000033977 Secretary of State
1. Entity Name
’ 03-31-2004 90018 039 ***150.00

CARIBBEAN ONE STOP GROCERY, INC.
Principal Place of Business Mailing Address
5010 N 15 ST. 15103 REDVALE DR. B RVRY TR P R
TAMPA FL 33610 TAMPA FL 33625

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}

City & State City & State 4. FEI Number Applied For

59-3571769 Not Applicable
zip Country Zie Country 5. Certiiicate of Stats Desred [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RADHACHARAN, TOTARAM

15103 RECVALE DR Street Address {P.O. Box Number is Not Acceptabie)

TAMPA FL 33625

City FL Zip Code

8. The above named enltity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siynalure. lyped or prmted name of regislared agent and title if applicable. (NOTE. Regsierea Agent signatre requred when renstating) DATE
- <FILE NOW!! FEE IS $150.00 : _ _
PR N Fi
‘Ao May , 2008 Fee il be $550.00 Y et ona Convtoion, T S pne
Make Check Payable to Florida Department of Siate :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TIILE [ Change  [] Addition
NAME RADHACHARAN, TOTARAM NAME

STREET ADDRESS | 15103 REDVALE DR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CITY-5T-21P

TITLE [ pelete TLE ] Change  [3 Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-ZiP CITY-51-2P

TE £] Delete TLE [ Chenge [T Additien
MAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Deleta TIMLE [O) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-ZiP

TiLE 1 Detete TITLE [J Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-57-2IP

THLE (3 oelete me [C3change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)), Florida Stawutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to exectiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW ToTtire (RO AR B Aw/oc/ @/Mf — RSP

SIGMATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR IRECTOR Dale Daytuma Phone #




