2004 FOR PROFIT CORPORATION

ANNUAIL REPORT (AR)

FILED

DOCUMENT # P00000005839

1. Entity Name

EVENT CATERING, CORP.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90687 003 ***150.00

Mailing Address

800 BRICKELL AVE.
SUITE 102
MIAMI FL. 33131

Principal Place of Business

800 BRICKELL AVE.
SUITE 102
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

{l

I

Suite, Apt. #, etc.

Suite, Apl. #, etc. - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1018806 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0O $8,75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
2 Name

JACIR,-RODGLFO A dR
15952 SW 143 LANE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33196

City

FL ‘ Zip Ceds

8. .The above named entity submits this staterment tor 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 registered agent.

SIGNATURE

Signatute. Iyped of printed name of registered agent and titie if applicabls.

(NOTE: Registered Agent sigrature raquirad when reinsfating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS | 11.

TITLE 1PD ’ (7 pelete TE [ change [ Agdition
NAME JACIR, RODOLFO A JR NAME

STREET ADDRESS | 10220 SW 137THCT STREET ADDRESS

CIY-ST-2P MIAMI FL 33186 CITY-ST-ZIR

e sD ] elete TITLE [XChange  [J Addilion
HAME JACIR, ILEN NAME

STREET ADDRESS | 7442 SW 127TH DR, STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

STTLE et e Lo~ - —— 7 Delste TiILE e |3 Change_ [ Addition
NAME NAME '
STREET ADDRESS - - — STREET ADDRESS — -

CITY-ST-2IP CITY-ST-2P ‘

AILE O oelete l TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

GiTY-ST- 2P CITY-ST-ZiF

THLE ] Delete TiTLE T change  [[] Addition
NAME MAME :

$TREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-71P

TILE 3 Detete MLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i
Ciry-$T- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE:

Redolboe Taorz Jo. |

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTC

mﬁ&lr\'f oY/~ r9-2¢

S

Daytime Phone &




