2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # V72525 May 02, 2005 08:00 AM
1. Enflty Name ecretary of State
CARIBBEAN EXPORT & SERVICES UNLIMITED CORP.
Principal Place of Business Mailing Address
5240 SW 201S8T TER 5240 SW 2018T TER
e S “ll” I”l" m‘l “I" |WI lm[ Im I‘IH |‘|H |‘|“ |‘|H |‘|” |mlm ” ’ll}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. # elc 1st MOORE CR2E034 (10{04)
City & State - - City & State i 4. FEI Nurnber . T|7Ap7;ﬂieti_l For.
o - 7 ] L 65&36399? ~__|__|NotApplicat
Zip County ap Country 8, Cerlificate of Status Desired O $8.75 additional
Fee Required
o G [\Iéﬂi a_ngl_.ﬁlﬂr_e_ss of_c_qrrent Hegistel:ed Agent - 7. Name and Addrass of New Registered Agerit )

SR, T A o " Stect Adciess (7.0, Box Number s Not Acceptable)

FT LAUDERDALE FL 33332

| city S FL |’za’pc7>éé"*’
8. The above named entity subfnits thirsiétateme;{tifémé pquc;s;of ch;\giﬁg ils'registerredr 6%9 or régistéred ageﬁi. o'r'bioth; iﬂhéistate of Florida, 1 am familiar with, and accef
the obligations of registered agent,

SIGNATURE I — - -
Signalure, typed or prnted name of regrsterad agent end Ulls + applicabie {MOTE Rag:stered Agenl signatuse ragquired whan einstaling} CATE
FILE Now!l! FEE '§ $150.00 e 9, Election Campaign Financing $5.00 May P
After May 1, 2005 Fge_WiII Be $550.00 - o Trust Fund Contributen. [ Added to Fees
Make Check Payable to Florida Department of State
(10, T CFFICERS AND DIREGTORS 1. ' ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiLE DPS O peiste HTLE CIchange [ it
NALIE GARCIA, JUDITH A, ikt LOB00G353557
STREETADDRESS [ 5240 SW 20158T TER STREETADNRESS 5/03/05-80085-009 150,00
ciry-§7-21P FT LAUDERDALE FL ) CiTy-81- 2P
TITLE 1 pelete iunF [J Change [ At
NAMF AN
STREET ADDRESS SIRLE ADDRESS
CITY- §T- 2iP CITY-ST-7p
1NMLE [ elete it [l Change [ Adiiit
NAME NAME
SERFET ADDRESS SiRECT ADDRESS
CiTY- ST 7P CITY-ST- 1P
e O Deete T [ Change [ A
NAML NAME
STREET ADDRESS SIREFT ADDRFSS
CHY-S[- /P CiTY 51 2P
11LE O Dalete Uhf [0 Change [ Adn
NAME HAME
SEREET ADORECS STREET ANGRESS
CHTY - ST FiF CHY-51-21P
A O Detete nne O] change [ At
KA NAME
STRFF T ADDRESS STREET ADDRESS
CTY-51-2P I CIY-5[- A0

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119 O?E{S](i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 rusies ampowered to axecute this report as required by Chagter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with ali other like empowerad.
b

SIGNATURE: ___( \//dickh /4?1/'/“6 YR ED5 45%9/35/’/?54’

SIGNATINEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Taylme PHorg ¥




