w

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # G71935

1. Entity Name
CLASSIC CREATIONS CATERING, INC.

02-01-2005 90039 005 ***150.00

Principal Place of Business Mailing Address

947 N. ORANGE AVENUE
SUITE A
WINTER PARK, FL 32789

SUITE A

947 N. ORANGE AVENUE
WINTER PARK, FL 32789

20005746

2, Priq/ﬁ7 of W}% l/qt M‘-,a. Matling A% ] g

MU

I —

303 S. DOVER COURT
HEATHROW, FL 33746

S“;"' Apt. @/’ LFE /4'— Suita, Apt. 8, 574777-2:’ 01242005  Chg-P CR2E034 (10/03)
Fal
f City & State éﬁﬂ/] ; 4. FEI Number Applied For
2?{/6 INVAL] // Frs— o < 59-2385508 Not Appicable
; Co R . c@ - i . $8.75 Acditional
52 7 ?7 w*/mc: ’M WC §. Cerlilicaie of Stalus Desired O Fee Reguired
§. Name and Addrgesef CDrery re¢ Agent 7. Name and Address of New Registered Agent
—_—r7 v 7 Name
“PAULTLEONA— - — = ——— e o o

Street Address {P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named e
the obligations of

e

SIGNATURE

submits this statement for the pl?se of changing its registered office or registered agens, or both, in the State of Florida. | amyfamiliar with, and accept

/29 [0~

Signature, lyped of prinied naine of regrsterad agent and tite if applicable.

INOTE: Registered Agent sigraturs required whitn reingialng) DATE

FILE NOWI!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O velele TILE [ Change [ Addition
NAME PAUL, LEONA NAME
STHEET ADDRESS | 303 §. DOVER COURT STREET ADDRESS
CiTy-St1-21P HEATHROW, FL CITY-ST-2IP
TITLE v [ Delete TILE O Change [ Acdition
NAME PAUL, GEORGE J., It NAME
STAEET ADDRESS | 947 ORANGE AVE ., SUITE A SIREET ADDRESS
CITY-SI-2IP WINTER PARK, FL 32789 CATY-51-2tP
TILE [T Delste TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21P CIY-ST-21F
Tt e e L e h“"@'oﬁﬂﬂ"'—"‘ - JIILE~- —= i e I | Change = addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cliy-St-21P
11LE [ oelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-81-2P
TILE O Delete TILE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this liling
indicated on this report or supplep®@ntal report is irue an
of the corporation or the racd

an address, with all othgy like emp

SIGNATURE:

deas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
rustee ampowered to executa this rej

Y

as required by Chapter 607, Florida Stalutes;7d—“al my name appears in Block 10 or Block 11 if

LS [ 05750 bodu

faNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dato Daytime Phcrne #

574



