2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J19067 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
ORLANDO KOQSHER CATERING, INC.
Principal Place of Busingss A Mailing Address 7
2200 NW 32ND S8T. 2200 NW 32ND ST.
SUITE 500 SUITE 500
ESMPANO BEACH FL 33069 E(SDMPANO BEACH FL 330869
2. Principal Place of Business 3. Mailing Address ~ T ”"”" Im ”" Im ||“I |’m "I' Iu!l I\l“ |‘| ‘ |‘| ' I II] I‘l“m !] ’“l
Suite, Apt. #, et Suite, Apl. #, etc. MOORE GR2E034 (11/03) -
Ty & State City & State - T | 4. FEI Numoer Appied For |
o 59-2693898 oy ve—
2o County 2p Country 5. Certificate ot Status Desired X gg;zsqtﬁfégﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent B
Name
ggSEE)EmaIEL%T%Hé-IBLOTTE Street Address {P.0. Box Number is Not Acceptable) _ j
CORAL SPRINGS FL 33076
Cily FL TZioGode

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. R

SIGNATURE - . —
Signature. lypad or printea nama of registered agent and tila d apphicable {NOTE Regsiared Agent sigraluse requited when roinstatiog) DATE
FILE NOW!! FEE IS $150.00 . . )
. . PR B 9. Election C. Financin
After May 1, 2004 Fee will be $55000 Tt o oo O 300 May Be

Make Check Payabie to Florida Department of State ’

10, OFFICERS AND DIRECTORS I B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ] Detete T O change [ Additicn

Y 3 2
NAHE GREENSEID, CHARLOTTE ANE L, HO00222 18 e
4 i — Hil ¢ —

STAEET ADDRESS | 9835 NW 48TH CT., STREET ADDRESS ULl e-B0056-018 158,75

CITY-5T- 2P CORAL SPRINGS FL : Ty -57- 1P . ) e
TME 3 elete THLE [ change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-5T- 2P

TE ] Delete TTLE Tl change T Additian
HANE NAME

STREET ADDAESS STREET AGDRESS

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

TTE 3 palete TRE Tl change  [ZJ adition
e NAME
STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CHY-ST. ZIP

TITLE 7 Delete TITLE [ Change [ Additicn
NAHIE HAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-2F o CITY-ST-2F

TITLE [ Deiete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-ST-7IP CiIY-8T-ZiP

12. | heseby certify that the infarmation supplied with this fifing does not gualify for the exempiion stated in Seciion 119.07(3)(i), Florida Siattes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agidress, with all other ke empowered. oo

SIGNATURE:




