2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M28543 Feb 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
MIAMI CATERING, INC., ry
Principal Flace of Business - ﬁéiling Address
444 BRICKELL AVE B 444 PRICKELL AVE
51-2a1 51-261
MIAMI FL 33131-492 - - - - MIAMI FL 33131-492
us us
I A AR DR
Sute, At #.etc. Suite, Apt #,etc. ' 1st MCORE CR2E034 {10/04)
City & Stata - - City & Stafe 4, FEI Number Applied For
‘ 59-2724144 Mot Applicable
Zip Country Ze Couriry 5. Certificate of Status Desired A gese.ggq l‘:‘if:;"c'“al
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registerad Agent
T S Name i
lé'ggoo émAgng-]E_RRACE Strest Address (P.0. Box Numbear is Not Acceptable)
PINECREST FL 33156
City FL | ZnCose

8. The above named entity suBmils this staterment for tﬁe nltpose of c‘nangmg s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — - . S—
Signature, Typed o printad narme of regisierad agent and tile d enplicable fNO‘FE Rogsterad Agert signaluwe reguited whan renstating) ) DATE
Aﬂe‘:tl\!;lgyb?lo‘gt::s Eﬁ;ﬁf;i‘;ﬁgﬂ o 9. Elecﬁon Campaign Financing ~ $5.00 May Be
rust Fund Contribution. ]  Added o Fees

Make Check Payable to Florida Departmsm of State
10, OFFICEHSAND CIRECTORS ) 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PD T o C O o e [ Change 3 Addition
NAME LUGO, MARIA L KAME
STRECT ANDRESS 16820 SW 89 TERRACE STREETADDRESS
CITY-ST-2IP PINECREST FL 33158 QIly-s1- 7P
Hiee T o o ] Delete N KT [Jchange L] Addition
NAME FADEL, JACK ] HAME e i)
SIREEY ADDRESS | 234 TOTLOCHEE DRIVE STRELT ADDRESS ﬂE«"UB«’DS"BDBBr-—SI 4 150,00
ciTy-st-2IP HIALEAM FL 33010 CHFY-8i-7IP ’ -
e ' T 3 Delete 1E Ol change [T Additian
NAME NAME
STREET ADDRESS STREFT AQDACSS
CITY-ST-ZiF GHY-Si- 2P
e - 7 pelele TmEe o [JChange  [] Addition
NAME NAME
STRFFT ADDRESS STREFT ADDRESS
GiTY-ST.21P CITY ST 2P
miE - S T Delete i ) Tl Change 3 Adition
NAME HAMKE
SIAFET ADOIRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
e [ Delete 1M Ol Change [ Addition
NAME NAME
STREET ADDRESS SIREST ADDRESS
Y §T-2P CTY 5T 7P

bt qualify for the exemption stated in Section 119.07{3)1), Flarida Statutes. 1 further cartify that the information
_‘ d that my signature shall frave the same lega! effect as if made under cath; that | am an officer or director
ie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(-3(-06  ag-y3l-5l67

CER OR DIRECTDR ~Daia Daytrma Phona #

12. | hereby cemg that the information supplied with’ this filin (? doe
indicated on this report or plementaf repart is true an v
aof the corparatien ar the ,
changed, of an an attad

SIGNATURE:




