2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2005 08:00 A

DOCUMENT # F85000005773

1. Entity Name
EXECUTIVE CATERERS AT LANDERHAVEN, INC.

Secretary of State

Principal Place of Business

6111 LANDERHAVEN DR.
MAYFIELD HEIGHTS, OK 44124

Mailing Address

6111 LANDERHAVEN DR.
MAYFIELD HEIGHTS, OH 44124

DO NOT WRITE IN THIS SPACE

AAEAEAR OO G A

04222005 NoChg-P  CR2EG34 (10/03)
4. FEI Number Applied For
34-1408181 Nal Applicable
" : - $8.75 Additional
5. Certificate of Status Desired O Fee Reduired

6. Name and Address of Curtent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

B. The above named enbiy submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, i am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigriature, Vped or prirled name ol Jegisteed agent and e [ applicabie

{NOTE Registeyed Agen: signature reauired when relmstating} DATE

9. Eleclion Campaign Finanging

H 1S $150.00
FILE Nowi!! FEE 3150 Trust Fund Centribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
LR CpP
NAME DIAMOND, HARLAN

STRECTA0DRESS | B111 LANDERHAVEN DR,

GIry-sT- 2Ip MAYFIELD HEIGHTS, OH 44124
THE Vs
NAME BELSITC, JANE

SMECTADDRESS | 6111 LANDERHAVEN DR.

Cify-§T-21P MAYFIELD HEIGHTS, OH 44124
TITLE T
HAME DUKE, JAMES M

STRELTADORESS | 6111 LANDERHAVEN DR.
CITe-51-2iF MAYFIELD HEIGHTS, OH 44124

TiLE

NAME

STREET ACDRESS
CITY-ST-7P

Tk

HAME

STREET ADDRESS
£y - 51- 1P

AmE

NAME

CIREET AODRESS
iy . ST-21P

__ UnnonG248339
15402/ 05-80045-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supphed with this filing does not quahfy for 1he exemption stated in Section 118 O7(3)). Fiorida Statutes 1 further cartify that the infarmation
js true and accurate and that my signature shajl have the same legal effect as f made under oath, that | am an officer ar dwector
10 execute this report as required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 i

indicaied on this report or supplemantal report
ol the corporation or the recever gr truste
changed. or on an attachmeant

SIGNATURE:,

har like empowered

.
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yys-¥723- $3Yo

Daylime Phare ¢

ALPIvALA xj{ﬁo’/ oT




