2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT o A FILED

DOCUMENT # P99000033977 Feb 07,2005 08:00 AM
1. Entty Neme - Secretary of State
CARIBBEAN ONE STOP GROCERY, INC.

Principal Place of Business - ) - Mailing Address.
5010 1 15 ST, 15703 REDVALE DR.
TAMPA, FL 33610 TAMPA, FL 33625

- —1 (R R TR

01212008 No Chg-P CR2E034 (10/03})

DO NOT WRITE IN THIS SPACE rryopae FopieaFa

58-3571769 Not Applicable
- - $8.75 Additional
} &. Certilicate of Status Desired || Fee Ronuired

e . |

e

6. Name and Address of Current Réglgtered Agent

16103 REDVALEDR, - DO NOT WRITE
TAMPA, T, 33825 * IN THIS SPACE

= o -

8. The ahova named antity submits this statement for the purpose of changing its regislered office ar registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. -
SIGNATURE e e o aniian o me : ~ . : —t !
Signature, Trpat of priddt name of 1?gjmred aggm ang m‘!_a';f fpp‘»lcah!e [NOTE. Registerea Agent signalure required when renstating} ) DATE B
EILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fung Contribution. ! Added to Fees
0. = GFFICERS AND DIRECTORS T '
TILE o
NAME RADHACHARAN, TOTARAM HLP’D QU1 8552
STREET ADDAESS | 15103 REDVALE DR. 0207 05-80068-013 150.400
CWY-ST-2IP TAMPA, FL 33625 o . s zas
TTLE
NAME
STRELT ADDRESS
Gy -§T-2IP s _ oo
TITLE
NAME

s | - — DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP ) L S

ATLE
NAME
STREET ADCRESS
GITy-5T-2P e - -

TLE

NAME

STREET AGDRESS
City-ST- 2P

—— m—

12. | hersby certily that the information supplied with this ﬁling does nat quality for the axemption stated in Section 119.07(3){i), Florida Stalutes. [ irther ceriity that the information
indicated on this report or sypplemental repart is true and accurate and that my signature shall have the same legal offect as if made under oalh, that | am an officer or director
of the corparation of the receiver r trustee empaowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Fr? 2 >
{7 il &L &8
ME OF SIGNIRG OFFICER OR DIRECTOR

]

Daytire Phone #

dumis b
SIGNATURE AND TYPED OR P!

— . E




