FILED
2005 FOR PROFIT CORPORATION _ . Aug 235, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 674286 SEETIS 08-25-2005 90003 034 ***150.00

1. Entity Name

CATERING HYGIENE SERVICES, INC.

Principal Place of Business Maiting Address

e O 50083367
FT LAUDERDALE, FL 33312

Suite, Apt. #, etc. Suite, Apt. #, elc. 08052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2016846 Not Applicable
Zip Country ap Country §. Certificate of Status Dasired O ?g'gi{ﬁg’;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRETSMEDAS, ALEXANDER
3400 S.W. 26TH TERRACE Street Addrass {P.0. Box Number is Not Acceptable)
A-B
FT LAUDERDALE, FL 33312
- Lk f . -

v i ;:; ) City FL l Zip Code

8. -Thie'above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
- lhe Dbhgatlons of registered agent.

<“,

SiGNATUFéF
2 o Signalurs, lyped or printed rame of regislerad aganl and Lille f applicably, (NOTE: Registered Agent signalura requiren when reinstating} DATE
TEILE'NOW!I! FEEIS $150.00 | 9. Election Campaign Financing _ * $5.00 may Be ——|—tn-accordance with-s..607.183(2)(b). ... the _
' Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFaes corporation did not receive the prior notice.
10, . ~X QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE P o 3 Delete THE [ Change [ Addition
NAME KRETSEDEMAS, ALEXANDER HAME
STREETADDRESS | 7191 E TROPICAL WAY STREET ADDRESS
CIY-ST1-2¢ PLANTATION, FL 33317 CITY-ST-21
TNLE VTS ] pelete TTLE [ Change [ Addition
NAME RIVENBARK, MAC NAME
STREET ADDRESS | 1400 SW3ZND CT STREET ADDRESS
CiY-51-2P FT LAUDERDALE, FL 33315 CI3Y-ST-ZIP
TINE O Detese MLE {cChange [ Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
eAY-§T-2IP CUY-ST-2P
TIILE 3 pelete THtE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7%
TMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIty-S1-2P CNY-ST-2P
TILE O velete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5i-ZIP CiTY-51-7ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undsr oath: that | am an officer or director
of the corporation of the receiver or lrustee empo! ered o exegute this report as required by Chapter 607, Florida Statuias; and that my name appears in Block 10 o Block 11 if
changed. or on an attachmey with an addresg’ with all gthep e empoweared.

4
e xhpesy Ié ﬂe‘mfﬁeﬁk £ /22/ es L/l o~ FS’??

SIGNATURI AMU’ﬂFED QA PRINTED HAME OF SIGNING QFFICER QR DIRECTOR Dayume Phone &

SIGNATURE:
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-7 Document Numbe¢
674286

CATER]NG HYGIENE SERVICES INC.

mAfter May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May 1st and notice was not received.

FEI Number 592016846 |
FEI Number Status O Applied For O Not Applicable © Current
Certificate of Status Desired O Yes © No  $8.75 each

Election Campaign Financing Trust Fund Contribution ) Yes © No

Prmmpal Place of Business

Address (3400 S.W. 26THTERRACE |
 Suite, Apt. #, ete, L‘E‘,B, o I
City, State lFTIIUPthITLE__—-— L |E|-__ j
Zip Code & Country[33312 |I |
__ Mailing Address

Address LF’-O_B_Ol('-S_z“:’: . _LJ!

Suite, Apt. #, etc. o . ﬁv‘:

City, State FT. LAUD. _ A

Zip Code & Country(33310 || |

Name And Address of Registered Agent

Name (Last, First, Middle, Title) [ﬁTﬁ@QAS _ laExanper 0 N
-or- RA Business Name [:_:__ 1?__ — _l
Address (PO Box is not sccepable)[3400 SW. 26THTERRACE |
Suite, Apt. #, etc. [A-G ] o j ___‘-_— ]
City, State D_ L&UDERDALE | FL
Zip Code & Country L:i:i::”_‘l_z____ 1 Us

If there is a2 change in registered agent, the new agent will need to type their name

https://efile.sunbiz.org/scripts/ubr001 exe 7/11/2005
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ATTACHMENT (A8l

in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature |

—_———

This Signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

Title

Name (Last, First, Middle,

-or- Entity Name
Street Address

City, State

Zip Code & Country
Title

Name (Last, First, Middle,

-or- Entity Name
Street Address

City, State

Zip Code & Country
Title

Name (Last, First, Middle,

-or- Entity Name
Strect Address

City, State

Zip Code & Country
Title

Name (L ast, First, Middle,

-or- Entity Name
Street Address

City, State

Zip Code & Country
Title

Name (Last, First, Middle,

-or- Entity Name

Street Address

https://efile.sunbiz.org/scripts/ubr001 exe

forgery under 5.831.06, [lorida Statutes.

Officer/Director Name And Address
P
Title) KRETSEDEMAS  ||[ALEXANDER |

| | |

7191 E TROPICAL WAY B |

[PLANTATION VR

VTS

Title)[RIVENBARK  |[MAC I
-
Maoswanoct

~ [FT LAUDERDALE LFL
33315 [

Title)| 1| I
I T T T,
]

I _ ]
]
C

Titlc)f I S T
{ - ]
| B |
i o ]

I
-
[ |

Title)| s e
. ]
| ] !

7/11/2005
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: KTTACHENT W%?W

City, State [ _

Zip Code & Country 1

Title [_—- :

Name (Last, First, Middle, Title){ o ,,,,Jj /t__ ____!,[_ -_Jh_* j
- ——_. -or- Entity Name e . L *A_l n_uJ

Street Address [" B ﬂ' 7 ‘g B —_ _j

City, State [ W

Z1p Code & Country I B H J

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corpo_rate name is not allowed in this block.
Title B

Officer/Director Slgnamre%a;:/qy J g o jg{ k QJ[SLLOQQWS)

This signature must be that of the individual "signing" this document electromcally or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

[ Continue ” Reset ]
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