2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 460538

1. Entity Name
ROSEWOOD CATERERS, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90028 041 ***150.00

Principal Place of Business

000 E. 16TH 51.
HIALEAH, FLL 33010

Mailing Address

1000 £. 16TH ST.
HIALEAH, FL 33010

2. Principat Place of Business

3. Mailing Address

RS AREErAmO

Suite, Apt. #, etc.

Suite, Apt. #, eic.

NADELMAN, SCOTT
2011 N.E. 207TH STREET
N MIAMI BEACH, FL 33179

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1549572 Not Applicable
Zip Country Zip Country . . $3_75 Additional
8. Certificate of Status Desired a Fee Required
— e 6._Name and Address of CurrentRegistered Agent . __ __ ____ _ | 7 Nameand Address of New Registerad Agent
Name .

Sireet Address (P.O. Box Nummber is Not Accepiable)

= |- City

Zip C_ode

FL

8. The above named entity submits this statement
the obligations of registered agent. )
L . K

k!

SIGNATURE.__

B!
)

for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept

o,

i . A . “s

- . B -4

- !Signaxula. typec or printed name of registered agent and

hie it apphicable.

vm = = ~~(NOTE: Regrstered Agent signature required when reinstatingy =~ - = * = - ==

.. FILE NOWIl! FEE IS $150.00
, After May 1, 2004 Fee will be $550.00

"

[ T |
9. Elaction Carmpaign Firiancirig : $5.00 May Be
Trust Fund Contribution. -

[J; AddedtoFees

'
S

10, .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™me . P R’D&lele me P C]change [ Addition
NAVE NADELMAN, SCOTT NAME NMADE IMAN scoqT

STREET ADDAESS | 21011 NE 25TH CT sreETaDDRESS | L0450 NME 20 CourT

‘CAY-ST-2IP N MIAMI BCH, FL® CITY-ST-71P MiaM l" £/ 23 -)q

me ] ] eete e ! ' [ change [ Addition
NAME NADELMAN, PHYLLIS NAME

STREET ARDRESS { 2011 NL.E. 207TH ST STREET ADDRESS

CITY-ST-7IP N. MIAMI BCH, FL CITY-ST-71P

TmE [ elete T [ Change [ Addition
NAME - —z i ~NAME — e - - ——— - S

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE ] Delete TITLE [dchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-21p

TME [ Delete TME [Jchange [T Addition
NAME ] . NAME

STREET ADDRESS | , STREET ADDRESS B
cy-st-ze T . 7 " CmY-ST-2F T BRI S Lo
TE s | e s - Ulelete e N Dl cChange [ Addition
NAME - .l'l_i:-r‘i ’ ’f ' Fod T - P ~ ., el NAME o N ."J: ?“‘ ;

STREET ADDAESS STREET ADDRESS e H

N - L . emv-srzp t - P e e

12. | hereby certity that the information supplied with this filing does not qualify tor the axemption stated iri Séc':tioh'119.07}3)(i)} Florida Statutes. | further Certity that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal 6

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7715 NADEL N = hed

N trsuri— ol Go

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

7
Daytime Phone # !




