2004 FOR PROFIT CORPORATION FILED

: _ANNUAL REPORT SN Mar 08, 2004 08:00 AM
DOCUMENT # M28543 Sy Secretary of State

1. Enbty Nama

MIAML CATERING, INC,

Principal Place of Business Mailing Address

444 BRICKELL AVE 444 BRICKELL AVE
51-291 51-291
MiaMI, FL 33131-492 US MIAMI, FL 33131-492 US

ATV RUAWE

02282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N Fopied Far ]

59-2724144 Irct Appicable
5. " £8.75 Additional
A _rifj‘ﬂ‘f‘e v SFaEE,S,.-mDESIrEd O . . Fee Required

_6 Name and Addrass of Current Registered Agent . . . N . e e mm e e

G208 8 TERRACE DO NOT WRITE
PINECREST, FL 33158 IN THIS SPACE

8. The above named entity submits this sia.:ement for the purpose ot changing its reglstered office ar reglstered agent, or both, in the State of Flerida. 1 am tamiliar with ‘and accept
the obligations of registered agent.

SIGNATURE R e : s o = . sge o . WD .

Signature typed or printad name of registered agoent and (g U 2pplicat’e (HOTE Regsiered Agent Signatur required when reinstaling) - DATE . .
- e LR Lo, memmemen e < gt R MR o 00 e NS Skt B i L bl
FILE NOW!II! FEE IS $150.00 9. Flection Campaign Financing $5_DD May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 00 Addedto Fees

10, OFFICERS AND DIRECTORS 1 vV R —

TME PD P -

RAVE LUGO, MARIA L UG00nona1052 ,

STREET ADTRESS | 6820 SW 99 TERRACE 03-08/04-80133-018 150,00

CITY-5T-2IP PINECREST, FL 33156 _ = .

TITLE D

MAME FADEL, JACK |

STREET ADDRESS | 234 TOTLOCHEE DRIVE
crv-st-2¢ ] HIALEAM, FL 33010 N i} - — ]

TME
WAME

e IN THIS SPACE

NAME
STREET ADDRESS
GiEY-ST-2IP

TE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TTLE

NAME

STRELT ADDRESS
CITY-ST-2IP

JR—— = ey om v e G T s -]

12. | hereby certify that the :nformauon sypplied with this fili ages not quallfy for lhe exemption stated in Section 119, OTF?)(I) Florida Statutes. | further certity that the information
indicated on this report or supp!e &l report is twe urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or th ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an er like empowered.

SIGNATURE: PG LLVED 3_*'/0%’ 3o5- U797

s|?-la.1-uns AND TYPRTORPRINTEFFNAME OF SIGNING OFFIGER OR DIRECTOR T Dae Dayeme Phaxs €

7 . e e



