2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CARIBEIMPORT CORP.

DOCUMENT # P99000058599

Principal Place of Business
80%7 W 6TH AVE.

HIALEAH FL 33014

Mailing Address
8007 W 6TH AVE.

#7E
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90022 029 ***]158.75

94

AT

NEL A gk

[l

|

L

OE LA CRUZ, JUAN R
8007 W 6TH AVENUE
#7E

HIALEAH FL 33014

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
65-0931313 Not Applicatie
ap Country Zip Country 5. Ceriificate of Status Desired $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 4 T ot St A e L - - — —~— | -Name— -2 —m - e T e e e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

the obligaticns of registered agant.

SIGNATURE

8. The atove named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. Typed o prnted name of regisiered agent and titla if applicable.

(NQOTE: Registered Agant sigrature requiract when rainstating)

DATE

9. Eilecticn Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees.

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1
TITLE PVST O pelete TILE [J Change  [] Addition
NAME DE LA CRUZ, JUAN NAME
STREET ADDRESS {BOO7 W BTH AVE, #7E STREET ADDRESS
cry-sT-7p PHIALEAH FL 33014 CITY-ST-ZP
TITLE = 1 Delete TILE [ Change [ Addition
NAME - NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
CTME, _ e - — [ et TITLE - - e~ ) Changes T [ Addition
NAME A . - — i e e e QAMAMEL e | e e - - - ——— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME " ) Delete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 Delete TILE [J Change  [1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TITLE 3 Delete TTLE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P - OITY-ST-ZiP

changed, or cn &n attac

SIGNATU

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered L0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 ¥

Sl -350-993,

t SIGNW AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Daytime Phone #




