2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G95790

1. Entity Name

CATERING, INC.

Jan 30, 2004 08:00 AM
Secretary of State

Mailing Address
2200 N.W. 32TH STREET

Principal Place of Business
2200 N.W. 32TH STREET

STE, 500 - STE. 500 )
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069
us
Sutte, Apt #. etc. Sute, Apt. #, elc. MOOCRE CR2E034 (11/03)
Cily & State Cily & State 4. FEI Number “Appiied For
R 59-2416649 ) Mot Applicable
Zip Country Zp Country , $8_75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

GREENSEID, CHARLOTTE
9835 N.W. 48TH COURT

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

City

FL | };pbode'

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. { am familiar with, anc accept

the obligations of reg:stered agent.

SIGNATURE

Fgnaiufe. wped of pnnted nafte ol 1gistered agoit and e § apphcalle.

TNOTE. Regisiered Agent 5ignatura requred whan reinsiating)

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State”

9. Election Campalgn Financing
Trust Fund Ceniribution.

$5.00 May Be
Added io Feas

SFFICERS AND DIRECTORS 1.

ADDTTIONG] CHANGES 10 OFFIGERS AND DIRECTORG N 1

10

ang DP 1 peete. fLe DO change  [J Addition
AAME GREENSEID, CHARLOTTE NAME UINO0a22 16 n
STREET ADDRESS 19835 N.W. 48TH COURT STREET ADDRESS 0f30/04-20036~018 [58.75

omy-sT-2¢  JCORAL SPRINGS FL Ll —
TITE VP 7 nelete TITLE [ Change 3 Addiion
NAME GUELTZOW, GREGG NAME

STREET ADDRESS | 10307 LiMA ST. STREET ADDRESS

CITY -ST-2P COQPER CITY FLL 330268 CiTy-§T- TP _

HiLE O peiete TALE Dichange [ Addilion
HAME NARE

SIREET ADDRESS STREET ADDRESS

Y. ST 7P GITY- 57 2IP 7 _

TINE L] Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-§7- 2P o

TITLE 3 nelete TiTLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Y -§T-TP CITY-ST-2P

TITLE [ petete THLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2 CITY-ST-2IP .

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information’

indicated on this repon or supplemental report is true and accurate and that ray signaturg shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:




