2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

oa

DOCUMENT # P03000037433

1. Entity Name

FINALLY MICHAEL'S CATERING, INC.

Principal Place of Business

7007 LELY CULTURAL PARKWAY
NAPLES FL 34113
USs

Mailing Address

5340 CHERRY WOOD DR.
NAPLES FL 34119
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eto.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90022 020 ***150.00

93UUol81

A

|

-... MOORE CR2ED34 (11/03)
City & State City & State 4. FE| Zﬂber Applied For
- fz 3‘7" 7 i [ Not Applicable
Zi C | .
P ountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .Name - - - P = o e o owe

DIMODICA, MICHAEL E

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

5340 CHERRY WCQD DR.
NAPLES FL 34118

City Zip Code

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 obligations of registered agent.

SIGNATURE

Signats *

{NOTE: Registered Agenl sighature reguired when reinstating)

DATE

af reqrstered agont and tile f applicable.
e S i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

N OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e FAsreo tor— (] Celete TILE [l Change [ Addiion

NAME Micrae! €.D 1M éon NAME

STAEET ADDRESS (30 oy C g n’l‘j W oodt D, STREET ADDRESS

QTY-ST-21P \ookes T =Yg CITY-ST- 2P

it Sgemn s O velere TILE I Change [ Addilien

NAME ) . NAME

STREET ADDRESS S%chhnj ‘&ﬁw O STREET ADDRESS

CTY-STTP n ey FL 24 \E CITY-ST-2IP

TILE [ Deleze TTLE O Change [ Addition
| e~ —- - - e e - _— ER—— - e NAME P B i catd = —~ - s p—— T s e e et T =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CoTy-ST- 2P CITY-ST-2P

TLE 3 etete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-§T-71P CITY-5T-2P

12. | hereby certify that the infor
indicated on this report or

ion supplied with this filing dees not guatify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
bolemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation chthe #ceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an aaghment with

SIGNATURE:

address, with all other like empowered.

WD

X7 %

{ ) SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

7 Dae” Daylime Phone #




