2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o - FILED
DOCUMENT # 339860 ' TS, Apr 23,2005 08:00 AM

1. Entty Name Secretary of State
CHEZ LACRUZ CATERING SERVICE, INC. .

— Maiing Address
2180 NW 24 COURT 2180 NW 24 COURT

Principal Place of Businéss

MIAMI FL 33142 o MIAMI FL 33142
Suite, Apt. #, etc. T o Buite, Apl. #, etc. ) 15t MOORE CR2E034 (1 0/04)
City 8 State — - City & State S 4, FEI Nurnber Applied For
59-1231779 Nat Applicable
Zp Country ap Country 5. Certficale of Stalus Desired [ $8-7D Additional
Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registerad Agent
- T T — ] Name ' o :
%Q(')Asﬁéhgf&[\pluf\i}E Street Address (P.0. Box Number is Not Acceptable) B
MIAML FL s
City FL I Zip Code

the obligations of ragistered agent.

SIGNATURE

Sigriatyre . typad of prmied neme of registered agan"l and tilla if applcoble ) {ROTE Tregistersd Agenl signatare raquired when rainstatmg} ' - DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. " QOFFICERS AND DIRECTORS L N EiF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

IYILE PD o S 7 Detete TILE ' ] Change [ Addiiion
NAME LAFFITA, RAUL LAZARO A LHON00225515

STREET ADDAESS (2180 NW 24 COURT . SIREET ADDRESS {74 ."’E.?ffBS’-Si]ﬁEE—GES 150,00
oyt AP P MIAMIFL o Y -§T- 2P

TTLE D T o 7 pelete NI {1 Change (] Addition
RAME LAFFITA, RAUL P NAME

SIRFFTACDRESS § 3102 NLW. 19TH ST. SIRLET ADORESS

CTY-51-0P MlaM! FL 33125 CITY-5§- 2P

TEiLE T T3 Dt "4 une 3 change 1 Addition
NAME NAME

STREET ADDRESS SEREET ADORESS

Y. ST- 2P GITe-37- 2P

WLE T T Oopedete R - O Change [ Addition
NAME NAME

STAIE] ADDRESS SIFET ADDRESS

iy si-ap CITY-5T- 7P

Tt ' T T [ petete  § mr ) Change [ Addition
NAME NAME

SIREET ADDRESS ) SIRELT ADDRESS

oy ST- P CITe ST 7P

HILE ' [ pelete TLE ’ Clchange [ Addition
NAME NAME

SIKEET ADDRESS STREET ADDRESS

CITY - S1-2IP — - = CIY-ST-2F

12. 1 hereby certify that the information supplied with this ﬁiing does not Gualfy for the exemplion stated in Section 119.07(3)(7, Florida Statutes | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or directar
ogthe cgrporatlon orégeg_ecaiv L-rdstes empowered o execute this repog as requited by Chapter 607, Florida Statutes, and that my name gppears in Block 10 or Bleck 11 if
changed, or on an atiachimes 7 brad,

25 G2 7

Cavtma Mane &




