2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K51701

1. Entity Name

EXECUTIVE CATERERS NORTH, INC.

-Principal Place of Business

6261 SW 18TH ST
BOCA RATON FL 33433

Mailing Address

6261 SW 18TH ST
BOCA RATON FL 33433

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, elc.

FILED

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90343 014 ***150.00

I

I

il

|

il

Il

T"FRIEDMAN, STUART™ ™~ — =~

6261 SW 18TH STREET

MOORE CR2E(034 (11/03)
City & State City & State 4. FE1 Number Applied For
65-0090385 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Nut Acceptable)

BOCA RATON FL 33433

-

City

FL l Zip Code

the dbligations of registered agent.

SIGNATURE

8. The.above 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

Signature. tyned or printed name of regisiared agant and fitie ff Appilcabla.

{NOTE: Registareq Agent signature réguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1, ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 11
TIME v 1 delete TNLE [ Ctange  [J Addition
NAME HEIKEN, SCOTT NAME
STREET ADDRESS | 5100 SHERIDAN ST. STREET ADDRESS
CITY-ST-2P HOLLYWOQD FL CiTY-5T-2P
me P O Delete TITLE [3 Change [T Addition
NAME FRIEDMAN, STUART NAME
STREET ADDRESS | 5100 SHERIDAN ST. STREET ADDRESS
CiTY-ST-7IP HOLLYWQOD FL CITY-§T-2P
TRLE ST O elete TMLE [ Change [T Addition
NAME KAUFMAN, ERIC NAME
STREET ADDRESS { 5100 SHERIDAN' ST, ~— Tt = Tt N STREETADDRESS T T T - - ST tm T o
oIry-ST-7IP HOLLYWOOD FL CITY-ST-ZIP
TIE V' [ Delete TITLE [ Change [ Addition
NAME TABATCHNICK, ANDREW NAME
STREET ADDRESS | 5100 SHERIDAN ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL CITY-ST-2IP
THLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITv-ST-2IP
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 219 CITY-ST-2IP

AMAZy A~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /) Y er),

ST uat Tmc.pw\av\) R‘“‘M‘ ‘5}3:&\- &]34'71433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaone #




