2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

- | DOCUMENT # Lo8436 Secretary of State
. . Entity Name
! PRIME TIME CATERING. INC 03-18-2004 90038 050 ***150.00
F_'[incipal Place of Business Mailing Address
: 1650 WALDEN LANE 1650 WALDEN LANE Ulvws=- - -
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406 .
Suite, Apl. #, etc. Suite, Apt. #, elc. MOQRE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied Fof
65-0137903 Not Applicable
Zip Country: Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e Name_ .. . ... . = e A RS e e — e e = - o
?SASCO'%k.fDNELH(L):IJE Street Address (P.O. Box Number is Not Acceptable)

W. PALM BEACH FL 33406

City FL Zio Code

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 okligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and tile if applicable. (NQTE: Registered Agenl signature reguired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 1. . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE D 7 belete TITLE [ Change [ Addition-
NAME CACIOL), ANTHONY NAME
STREET ADDRESS | 1650 WALDEN LANE STREET ADDRESS
City-sT-2IP W. PALM BEACH FL CITY-ST-21P
ME D ' O petete TLE [JChange ] Additicn
NAME CACIOLI, YVONNE NAME
-STREET ADDRESS | 1650 WALDEN LANE STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-ZP
e O Delete TITLE ‘ [ Change [ Addition
NAME f o[ L e s s s e s T e e et S el - ————— T 7 mm L e . o gt e R
STREET ADDRESS | - [ STREET ADDRESS
EITY-$T-2IP N CITY-ST-ZiF
THILE o « . [ Deieter - - [ TME 3 [ Change [ Addition
NAME T o T 73 :
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME B . . . NAME o
STREET ADDRESS J . . Lt ‘ . - | STREET ADDRESS
CmY-ST-7P - - e X 4 omyestzp . ]
me e _ o " Delete 4 .. ’ [ change [ Addition
e |- e NAME o R
STREET ADDRESS STREET ADDRESS ’
CITY-ST, 2P . - CITY-ST-2IP

12. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repornt or suppiemental report 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereq.

SIGNATURE: Aoy Cacrots  S2/0/04 S36/-967- 734

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




