2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L45433 Secretary of State
1. Entity Name
05-03-2004 90387 036 ***150.00
CATERING COORDINATION AND ADMINISTRATION,
INC.
Principal Place of Business Mailing Address
2307 S DOUGLAS RD 2307 S DOUGLAS RD M "
SUITE 403 SUITE 403 34[’? igb:’
MIAMI FL 33145 MIAMI FL 33145
us us i
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEI Nurmnber Applied For
65-0166292 Not Applicable
Zip Country ap Couniry 5. Certificate of Siatus Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Cutren! Regislered Agent 7. Name and Address of New Registered Agent
— e e - Name N —— cm— [ —
Martha Talavera
LAMPE, FRED Street Addr x Number is Not Acceptable)
2307 S DOUGLAS RD 95518 Boughas R B e 403
SUITE 403
MIAMI FL 33145
City . . i
Miami FL %PBTH%
8. The above nahed enlity submyls this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered adent. )
SIGNATURE & Martha Talavera, Vice President @) q - o? Q" 0 L{
Slgﬁan\e. typed of printad name of registered agent and titie it apphcable, (NOTE: Ragistered Apent signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution. £ Added to Fees
10. ] ] OFF%C‘EF{S AND‘DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s . (D ) G TIRLE O Change ] Audition
NAME  © LAMPE, FRED NAME
STREET AODRESS | 8301 BROADWAY, SUITE 201 STREET ADDRESS
GITY-ST-ZF  [SAN ANTONIO TX 78209 CITY-ST-2PP
TITLE VP . [ Delete TIME £ Change [ Addition
NAME SCHULTZ, GUILLERMO DR. NAME
STREET ADDRESS | 6116 EXECUTIVE BLVD, SUITE 401 STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20852 CITY-ST-ZIP
TILE VP 7 celete TITLE [Jchange [ Addilion
NAME TALAVERA, MARTHA hAdde - T ST s e
STREET ADDRESS 2307 S DQUGLAS RD. STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 ) CiTY-ST-ZIP
TITLE [T Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE (3 Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme ' ' [ elate THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify that the informatipn sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerify that the infarmation
indicated on this report ar suppldmental 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 carporation ar :A‘ ceiver pr Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghhg ith an gddress, with all other like empowered.
SIGNATURE: _\ , Martha Talavera  O- 2-0 N 305-448-7225
sieurune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




