FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am
DOCUMENT # P99000064879 Secretary of State
1. Entity Name 05-01-2003 920977 049 ***150.00
CARIBBEAN FLAVOUR, INC.
Principat Place of Business Mailing Address
4031 W QAKRIDGE RD 4031 W OAKRIDGE RD
QRLANDO FL 32808 QRLANDRO FL 32809
2. Principal Place of Business a. Mailing Address ’ ‘ll"“' "I ||”| II“‘ llm ||m "'" "”l Iml ||ll| ’|u’ tl“l Il“ ‘Ili
SRME RS ABovE SAME ps ABovE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3588349 Not Applicable
- n " —
Zip . C°“”"}’ Zip Country 5. Certificate of Status Desired ___[] $8'.75 Addltlonal
- . e e PR . = ==+  Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHADEO, KRISHN K Street Address (P.Q. Box Number is Not Acceptable)
2218 BLOSSOM TERR
ORLANDO FL 32839
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent ang title if applicable. [NOTE: Registered Agent signature reguirad when reinstating) DATE
~ >
AﬂFI:‘BN?v:Jé; |F=EE lﬁtf:es:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, oo wi ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - |PD [ Delete TILE O change [ agdition | &
vve . | MAHADEO, KRISHN K NAME e
stheet ooness | 2218 BLOSSOM TERR STREET ADDRESS 3
crv-si-ze | ORLANDO FL 32839 CITY-5T-2P <
o
T SD [ petete F TITLE [ Change [ Addition g
NAME MAHADEQ, VIROONDAI NAME
sTreeT ADDRESS | 2218 BLOSSOM TERR STREET ADCRESS
ow-st-2P | ORLANDO FL 32839 CITY-ST-2IP
TITLE [ Delets TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TILE [ pelete e ™ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 executa 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: g@,(s U RATRERE KRS mAraneD oY 2003 (wo35-7090

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "“-Dayﬂme Phone #

Av 1018010



