2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # J69006

1. Entity Name
PALM CATERERS GF HOLLYWOOD, INC.

-

ecretary of

04-19-2005 90377 024 *

Apr 19, 2005 8:00 am

State

**150.00

Principal Place of Business Mailing Address
% JANET FRIEDMAN % JANET FRIEDMAN
5100 SHERIDAN ST 5100 SHERIDAN ST . CE
HOLLYWCOD FL 33021 HOLLYWQOOQOD FL 33021 ! K :

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10"04)

City & State City & State 4. FEI Number Applied For

65-0029430 Not Applicable
Zie Country Zp Country §. Certificate of Status Desired a $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ———- - - R -

HEIKEN, SCOTT
5100 SHERIDAN ST
HOLLYWOOD FL 33021

Steet Address (P.O. Box Number is Not Acceptable)

S FL

Zip Cods

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sygrature, lyped or printed neme of regislerad agent and hitle if apphcatie,

(NOTE Registered Agent signature required when reinstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

D DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detets Tt Al Change (] Addiiion
NAME HEIKEN, SCOTT NAME Hen en |St"H’ M
STREET ADDRESS (2345 NE 199 ST STREET ADDRESS cﬁ Q-Q\d eW B‘-“" DW\\!Q.
orv-st-ze | N.MIAMI BCH: FL CITY-5T-71P C":—-c.\ dew Baia .(-L_ . Rlea
TIMLE ST e OJ Delete TILE =r : Changg [ Addifion
NAME FRIEDMAN, ‘STUART NAME aYy le&d\/\m Stocurt ﬁ
STREET ADORESS | 10609 WHEELHOUSE CiR staeer aooess | (OTQ ML Y Sfceet
ony-sT-7¢ | BOCA RATON FL CITY-5T-2IP Ba:a?‘d‘oh\ﬂ,—- 334G
me -ty - c e D pelste e 1\ ] . ﬂ thange . [1 Addiion
RAME KAUFMAN, ERIC NAME kKeukwouny , Emc
STREET ADDAESS | 20634 NE 9TH CT STREETADDRESS | (70 enke Tel A
OrY-ST-ZP | N, MIAMI FL Cvy-Ss1-2Ip Eo\u‘ woed L3332
e 3 Delete T v A [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1- 7P
TILE 7 Delete TILE Tl change [ Addltion
NANE NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2p CITY-5T-7P
TITLE D¥lete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OINY-ST-ZP p CITY-ST- 7P

12. 1 hereby certify that the information su|
indicated on this report or supplem eparfis true a

dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my sighature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver tee enipowered't e this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

%3-53%

SIGNATOMEAND TYPED OR PRINJED NAME OF SIGRING OFFICER OR DIRECTOR

D{{!ﬂ{/of I

me Phone #




