2007_FOR_PROFIT CORPORATION

FILED

ANNUAL REFORT (AR)

Feb 20, 2007 8:00 am

2i
DOCUMENT # 278254 Secretary of State
1. Entity Name
PALM BEACH CATERING SERVICE INC 02-01-2007 20021 002 *150.00
Principal Placo of Businoss Mailing Addross
1109 25TH ST 1426 KELLER DR
UWSEST PALM BEACH FL 33407 WEST PALM BEACH FL 33406
0 40 0GR 2 00 EX0

2. Printipal Ptace of Businoss - No P.O. Box # 3. Mailing Addiess

Suile, Apl. #, elc. Suite. Apl. », ol 1st MOORE CR2E034 (1C/06)

City & Slaw City & Slale 4. FE! Numbcat 59-1032810 Applicd For

Nol Applicablo
Zp Country Zp Counay 5. Certificate of Staws Desired [ ?eae-gfqm“’m'
6. Nama and Address of Currem! Registerod Agent 7. Name and Address of Now Registered Agaent
Name

SUNKEL, PATRICIA

1426 KELLER DR.
-~ WEST PALM BEACH FL 33406

Stect Adoress (P.O. Box Number i1s Not Acceplabie)

Ciy

FL | Zip'Codn

8. The above namod entity submits this slatemenl for
1he obligations qistered agon).

purposa of changing ils registered ollice of rogislored agent, of both, in the Stale ol Florida. | am lamiliar with, and accept

SRS 0>

SIGNATURE
&, ikl oF Ofradied ratin of feqbTered e A7) DRe + BCG GOl (NOIL fRonpsiered Acis SIDHZuHE IO W TdCHLEL
FILE NOW!!! FEE IS $150.00 9. Elcciion Campsign Financing $5.00 may 8o
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution. [ A (0 Fees

Make Check Payable to Florida Department of State aded
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
1H PD O delete e O Grange [ Agition
NAMY SUNKEL, JOHN NAMI
sHaL1 Ao ss | 1426 KELLER ROAD SIRED | ADOW 55
ury st.ap | WEST PALM BEACH FL CIY 81 ap
Lt vsD O Delote m [ Change [ Addition
NAMF SUNKEL, PATRICIA WA
SILI Apntss | 1428 KELLER ROAD SIRLEFADON S8
oy siop | WEST PALM BEACH FL iy st ap
1] 1 Detese I ) Change O Andinon
NAMI NAME
SIEE) ADDNY 8% SIRTE T ATOM $5
ity s4 e CIrY S e
i {7 pelete mie D ehange O Ao
NI NAM
SIMELIADDI 55 STHIE | ADIHE 58
oy s CIrY §1 1w
nut O pelwie e [ Change [ Additinn
NAMI NAME
IR E] ADOI S5 SIRES [ ADDEY 55
CI 81 AP ore S
nni I peltle [\ O change [ Addition
NAMI NAM
STRLL | ADOIE SS SIRI L1 ADDYE S5
CIIV-S)- 1P ary s

12. | horeby cert

of 1o corparation or tho receivor of rusiee empowered 1o axacuto

if changed, or on an attachm: ith an addross, with ah ethor G
SIGNATURE: Z%W

thas Lna information suppliod wilh this fiting doos not guality for 1ne axemplions contained in Soclion 119, Florida Stalutes, | lurther cortify Lhat tho information
incicated on Lhis report of supplemontal report is truo and accurate and Lhat my signatura shall have the same I
roport as required by Chaptar 607, Flori

cllocl as if mada undor oath; that | am an olficer or dirocior
Slatutes; and thal my name appears in Block 10 or Block 11

sz STl 082

SIGMATURE &MND TYPED OR PRINTED NAME

BONING OFFICER OR DRECTOR

Lisytsrw Phane #




