2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _ FILED

DOCUMENT # L45433

1. Entity Name
CATERING COORDINATION AND ADMINISTRATION, INC.

Secretary of State

Principal Place of Business . Mailing Address

2307 5SDOUGLAS RD 2307 5 DOUGLAS RD
SUITE 403 o . .- SUITE 403

MIAML FL 33145 S MIAML FL 33145 IS

A ENTAmnCAnu i

,,,,, 03282005  No Chg-P CR2E034 (10/03)

Mar 31, 2005 08:00 AM

DO NOT WR?TE !i\% THIS SPACE PR Ao For

65-0166292 Not Applicable
. ) $8.75 adcitional
5. Certificate of Staivs Desired O Fee Required

6. Name and Addrmof(_:u_rr_ag; Rggi=sured Agenl- Cemm—eemm—m——

Ty e DO NOT WRITE
3&’&‘?‘.‘:"3 33145 o e N THIS SPACE

. The above named entity submlts thns statemcn: for the purpose of changing its registered ofﬁce or fegistered agenr of bo!h in lha State of Flortda 1 am farml:ar with, and accept
the obligations of registered agent, .

SIGNATURE i _ : . -
Signature, fyped of pristed name of regisiored agent &nd tie £ epphcetie. {NGTE: Regiered Agent signe'ure raquired when renetaing) BATE
FILE NOW! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. " OFFICERS AND DIRECTORS T
TIRE VP
NAME SCHULTZ, GUILLERMC DR.
STREFT ADDRESS | 6116 EXECUTIVE BLVD. SUITE 401 .
GMY-ST-22 | ROCKVILLE, MD 20852 UDSUB%%ESG?
ARE VP e 03431 705-8004 7016 158,08
NAME TALAVERA, MARTHA

STREET ADDRESS | 2307 S DOUGLAS RD.
CITY-S1-2P MIAMI, FL 33145

TILE
NAME

P DO NOT WRITE

RAME
STREEY ADDRESS
CITY-§7-2P

TITLE

RAME

STREET ADGRESS
oIy~ S1-29

THEL

RAME

STREET ADDRESS
GmY-SE-2P

12. fheteby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119D?§t3){|) F lorlda S:atutes 3 fmtﬁet cerm’y !ha! the infmmuon
indicated on this seport or supplemental (eport is frue and accwrale and thal my signature shall have the =ame legal effect as # made under cath; that [ am an oficer or direcior
of the carporation or the recelfay de empowered to execdle this teport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel an ad \ ress, with alf olher like empowered
SIGNATURE: A 03-29-05 3as 498722

IGNATURE AND TYFED OR PFI’\IT!DNIHEOFHGNIIG OFFICER OR DIRECTOR Bale Beylme Phone §




