2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90192 010 ***150.00

DOCUMENT # K62567

1. Entity Name
VIP CATERERS OF BOCA RATON, INC.

Principal Piace of Business Mailing Address

~E/E-GEORGE-STEN— L/0.GEGRGE-STEN
1545 COOUIVAWAY protvestll g 30017267
35 5
OCEAN-RIBGE; Ft—334 OLEAN-RIDGE-FL3343
= T ST 000 O A
¢/o POVOL AND FELDMAN CPA PC clo POVOL AND FELDMAN CPA PC
Suite, Apl. #, etc. Suite, Apl. #, aic,
1981 MARCUS AVE, STE C100 11981 MARCUS AVE, STE C100 04212006 Chg-P CR2E034 (17/05)

City & State City & State 4. FEi Numbe tied For
LAKE SUCCESS, NEW YORK  |LAKE SUCCESS, NEW YORK 11.2077277 i
1 1 522 Courtry 1 322 Country 8. Certificate of Status Deslred 0 22';: mw

6. Name and Address of Current Registered Agent 7. _Name and Add of New Raegl d Agent
Nama
STEIN, GEORGE
4545 COQUINA RD Streat Aadross (P.C. Box Number is Not Acceptable)
OCEAN RIDGE, FL 33435
City FL LZip Cods

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
* the obligations of regiglared agsnt.

: _ ~
SIGNATURE / (hoZte STBIN - 1506
saamn.fpauupmuahmur o B8NC ancl tine X [NOTE: agwierad Ageni mgnaiure required when rerstating} DATE
8. Election Campaign Financing $5.00 MayBe
FILE NOw! FEE 18 $150.00 Trust Fund Confribution. Added to Fess

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ety TE L K Change 3 Addition
NAME STEIN, GEORGE S NAE Stein, George

STREET ADDRESS | 11042 BLUE CORAL DRIVE smeeraooness {¢/0 Povol and Feldman CPA PC

cmv-st.ze | BOCA RATON, FL 33498 orv.stze 1981 Marcus Ave, C100, Lake Success, NY 11042
Tme 3 Dalete TmeE [ cange [ Addition -
NAME HAME -
STREEY ADDRESS STREET ADDRESS

CITV-ST- 2P CITY-ST- 1P

TILE [ Delste e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-S1-2P

TIME O Dewta TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-s1-2p CITY-51-27

TTLE 1 ekt TMLE D Ctangs [ Additin
MAME NAME

STAEET ADDRESS STREET ADDRESS

v sT-2p CITY - ST-2IP

TME 7 deista TME [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-S1-29 GATY-5T-7P

12. | hereby ceﬂifz that the information supplied with this ﬁllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this reporl or supplamental report is true and accurale and that my signaturé shall have the same legal effect as if made under oath; thet | am an officer or drector

of the corporation of the receiver or lrustae empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an adgdfass, with all othar like empowered.
1 s o
"é ——— __fzol6E STR/N 1I=0La
Oate

changad, or on an attachmant
TURE AND TYMED OR PRINTED NAME OF OFFICER OR Caytitvs Phom &

SIGNATURE:




