2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

'f}OCUMENT # P02000066058

1. Entity Name

ELEGANT CATERING INC,

e —

B e~

Principal Place of Business -

12541 SW 95 TERRACE
MIAMI FL 33186

— DRRPI -

- Mailing Address

. — 12541 SW 95 TERRACE

- MIAMI FL 33186

FILED

May 16, 2005 08:00 AM

L

I

(0

Secretary of State

AR

I

2. Principal Place of Business. 3. Mailng Address
Site, Apt #.efc. Suite. Apt. #, ete. 18t MOORE CR2EC34 (10/04)
City & Staie = City & State 4. FEI Number Applied Far
P p— R ) o 3,?'001 8888 Nat Applicable

i Count i i

e ouny o Country 5. Certificate of Status Desired | $8.75 Additiorral
) _ ] Fee Required
6. Name and Addrass of Currant Hegislered Agent 7. Name and Address of New Registered Agent
Name

GALLARDO, ALBA L
12541 SW 95 TERRACE
MIAMI FL 33186 —

Straet Address (P.O. Box Number is Not Acceptabla)

= _

City

FL | Zip Code

the obligatlons of ragistered agent

SIGNATURE

i e i = -

8. The above named entity Submits thig stateme;t for the purpose of changing its registerad office of registered agent, or both, in the State of Flatida. { am familiar with, and accept

Sgnatura, typad of piftad nama of regstared agant and tide | anplicable

{NOTE Hagrmstorad Agen! signinure (s0uired when reimstaing)

DAL

FILE NOW!H FEE IS $15000
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fess

8. Election Campalgn Financing
Trust Fund Contributian. T

1.

ADDIICHS/CHANGES TO OFFICERS AND DIRECTOBS IN 1T

10. OFFICERS AND DIRECTORS

e PC 1 Dejete Lt [0 Change [ Addilicn
HAME GLLARDQ, ALBA L NAME

STREET ADDRESS | 12541 SW 95 TERRACE STREET ADORESS

Cirv-oT-2p MIAMI FL 33188 ,7 - — CITY-ST- 2P _ i
TLE O Delete (it [ thenge ) Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS i JBDBDQE{EE?E'H

ary. 5728 — — : biTy-S1- e RS Y EANR-E0N0RE TR 150, 00

TITLE [ petete TITLE [Jchangs ] Aduition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIry-ST-2IP _ ~ CILY-SI-7IP .
TITLE 7 Delete # Ttk [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDFFSS

CHY- §T-2IF - CITY-SI- &P e
TIME [ Detete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-S1-2IP o L } ory-sI-ip _

TILE ] Delete THLE I Change ] Addition
NAME NAME

STREEY ADDRLSS STREET ADDRESS

Y- 51218 L N uly- SE-2F

12 | l'ée.rebydcertig that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ {urther certify that the information
indicated on thi

. accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation or the receiver ar trust mpowered to axgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with ap-edrass, with gll othgf fke empowersd.
-~
L .Fi-l_‘;olg)
e Data

s repart or supplemantal report is true an

18- 336-0%10]

Daytrna Phana ¥

SIGNATURE: _ @ Sads-dn

SIGNATURE AND TYF&ED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR




