FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S65522 04-14-2005 90095 036 ***150.00

1. Entity Name
LISBER CATERING AND PARTY RENTAL INC.

Principal Place of Business Mailing Address
3750 W. 16 AVE. PO BOX 826061
UNIT #302 PEMBROKE PINES, FL 33082-6061

HIALEAH, FL 33012

2. Principal Piace of Business 3. Mailing Address

L2 49 W. 0ldeec hobeemp A 249 W . 0lee dhokoee-gD

AR R R LR H

Suite, Apt, #, etc. uite, Apl. #, elc.
03152005 Chg-P CR2E034 (i0/03
Gay-C-2. @A~(~Q—Z, 9 (10/00)
City & State’ \ City & Stale 4, FEI Number Applied For
Whoalealn, Ganden's [Wialealh , 6RQDe 'S 65-0277306 - [ INotAppticabie
4 Counuy Zip Country ; $8.75 Additional
3 ‘g O l g \"\'lfA'r( | rD (\DQ -33 ol 8 \_{l N—{?- DNDQ 5. Certificate of Stats Desired O Foo Roquired ona
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent

Neme

MONTOYA, LISBE.E- F
575 SW 181 WAY Street Address (P.Q. Box Number Is Not Acceptable)

PEMBROKE PINES, FL 33126

City FL I Zip C(?de

8. The above namead enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and.accept
the obligations of registered agent. ’

SIGNATURE
ignature, typad of prined rame o registored apont and tte § epplicanie, {NOTE: Ragistersd Agent $:gnature requined when rensialing) . DATE
FILE NOWTIT FEE IS $150.00 8. Elaction Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST {71 betete Tne WINICL PesiDER T Cicrange [ Addition
HAME "MONTOYA, LISBER F. RAME Lyz 9, How VO &,
STREET ADDRESS | 575 SW 181 WAY sEETApoREss | §1 T W . LT WAL
@r-s-7¢ | PEMBROKE PINES, FL evsrze | Qevebaolhe, fivey &L 337029
WLE D ] Delete TIILE [Jchangs  [3 Addition
NAME MONTOYA, LISBER F. NAME i
STREET ADDRESS | 575 SW 181 WAY STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL Y -5T- 2P
RILE s - 3 Delete TILE _ [ Change. . [ Additien |_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F
THTLE 3 peleta TITLE CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CUTY-ST-7P .
TIME O Delete TITE [lorange [ Addition-
HAME NAME
STREET ADDAESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-ZIP
TINE O Delete TITLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar of director
of the corporation or the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ali other like empowerad.
SIGNATURE: Cooben KOM'*" 1A m d'\m LL/( | /DJ\ - WY -2¥0-1903
¥ )

SIGRATURE,AND TYPED OR PRINTED KAME OF SIGNING OFFGER OR DIRECTOR Deytrne Prone #
E‘SLLQ i mu# i




