2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) . FILED

Mar 14, 2005 08:00 AM
Secretary of State

DOCUMENT # P99000058599 -

1. Entity Name

CARIBEIMPORT CORP.

Principal Place of Business Mailing Address

8007 W 6TH AVE. = 8007 W 6TH AVE.
#7E - #7E
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt~ #, tc. - - Suite, Ap1. #, elc. 1st MOORE CR2E034 (1010‘”
City & State Cily & State — 4. FEI Namber Aoplied For
o - 65'0_%3 1,31.3 Not Applicable
Zp Country Zip Gountry 6. Certificate of Status Desired ¢, ?ggfqﬁiﬂ““"ﬁj
6. Name and Addrass of Current Flegl_s?ered Agent i ) 7. Nams and Address of New Registered Agent
Narne
gOEO%AWCBR'H% ! iL\Jj‘%RIJL}?E Streel Address {P.Q. Box Number is Not Acceptable)
#7E - =
MIALEAH FL 33014 B
City FL Zip Code

8, The above named entity submns 1h|s statement fo: the purpose of changing its registerad office or registerad agant, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, tvpad o pmmd roma of rog:slalad agentand ttle d aonlwcanle

{NOTE Ragrslerad Agent signature tequ.red when @inslating)

DATE

FILE NOWH! FEE IS $150. 00
After May 1, 2005 Feo. Will Be $5506.00

$5.00 nay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

Make Chack Payable to Flcrida Department of State

poeee o o

10, OFFICE&S AND DIRECTORS . L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST - O Delete et [l Change 7 Addition
NAME DE LA CRUZ, JUAN NAMF

SIRECY ADDAESS | BOGT W 8TH AVE, #7E STREEY ADPRESS NODTENPERETE

civ-si-2p [HIALEAH FL 33014 B _ Jovvsee RS 0580010 158,75

e O metete Nk Tl Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CI7Y-sle 2P #cm.suw

e O peleta T O change [ Addition
NAME NAME

STREET ADDRESS STRELT AQORESS

CIy-§r2p CAY-ST.7IP

[HE O petete g Dchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRFSS

CI7Y-ST- 2P _ CTY-51. 2P

INE . O pelete g Clchange [ Adaition
NAME NAML

STREET ADDRESS SIREET ADDRESS

Cliy-81- 2P . CITY-S1-21P

niLe [ getete e O chenge [ Addition
NAME NAME

STREET ADDRESS STREE! ADDAESS

City-§1-21P _ iy -S1- 2P

12. | hereby certify that the mformanon supplied with this fi lm dees not quallfy for the exemption stated in Section 119.07(3](i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same Jegal effect as if made urder ozth; that | am an officer or director
of the coyporation or the recelver or trustee empowered.to gkecute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block {0 or Block 11if

changed, of an an attachment willLaaadd all other like empowerad,
Bfofo—  Boryya 973/

¥ D Dayteno Phora #




