2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K§1701

1. Endity Name
EXECUTIVE CATERERS NORTH, INC.

Principal Place of Business

6261 SW 18TH ST
BOCA RATON FL 33433

Mailng Address

6261 SW 18TH ST
BOCA RATON FL 33433

i

FILED

Apr 11, 2005 08:00 AT
Secretary of State

Ll

!

I

i

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0090385 Not Applicable
Zp Ceuntry Zip Country 5. Certficate ot Status Desired O $8.75 additionat
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Naime
FRIEDMAN, STUART

6261 SW 18TH STREET
BOCA RATON FL 33433

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

City

Zip Coge

FL

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 abligabons of registered agent

SIGNATURE

Sgnature. vped or phnled name of reg.s*ered agent and hile if apphcable

(NOTE Registerad Ager! signaure regurad when sa-rstaling)

FILE NOWH! FEE IS §150.00
Alter May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution ]  Added to Fees

10. "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bt v [ btete e [Ocrenge [ Agdition
NAME HEIKEN, SCOTT # NAME
"] . |
STAEET ADDRESS (5100 SHERIDAN ST. STAEET ANDRESS - anm;_ .;!S [ f_[_;’:';
oiv-siop | HOLLYWOOD FL Y52 4/ 11/05-80042-006 150, 00
nTE P [ elete [ O change [ Aduition
RAME FRIEDMAN, STUART ﬁ KA
STREET ADDRESS | §100 SHERIDAN ST. STREET ABONESS
ciry §1.2p HOLLYWOOD FL oSt gP
e ST 7 Dasate T D crange [ adation
NAME KAUFMAN, ERIC NAME
STREET ADDRESS | 5100 SHERIDAN ST. STREET ADDRESS
CITY.ST. 2P HOLLYWOOD FL ; CifY-ST- 2P
L v O Celete NiLE [ change [ Addition
NAME TABATCHNICK, ANDREW NAME
STREET ADDRESS | 5100 SHERIDAN ST. SIREET ADDRESS
CTY- §1-2IP HOLLYWOOQOD FL fY-ST 2P
TILE 7 Delete L [ change [ Addition
NAME NAMI
STREFT ADDRESS SIREET ADDRESS
Ly ST- 7P CITY-ST. 1P
TILE O Delste 1L O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDPESS
Y- 51-7P CIY-ST.2F

12, | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flosda Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signaiure shall have the same Jegal effect as if made under oath; that i am an officer or drector
of the corperation or the receiver o rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Black 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

44:7\7)7%@2»”4 Croawt T Do

)5 |08 Skl 549/4S3

FANATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cale v Qaylire Phone #




