FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000023940 Secretary of State
1. Entity Name 05-02-2005 90419 043 ***150.00
ALL EVENTS CATERING, INC.
Principal Place of Business Mailing Address
1920 E 7TH AVE 1920 E 7TH AVE
TAMPA, FL 33605 TAMPA, FL 33605 1 4 01 4 4 58
s v WO A
Suile, Apt. #, ete. Suite, Apt. #, 8lc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
59-3630196 Nat Applicable
Zip Country “ip Country 8. Certificate of Status Desired O ?g‘gg“ﬁg:;“o“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
HARRIS, ADAM
2612 CRESTFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL I Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tils i applicable, (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaigq F.‘mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 11
TIE P [ Delete TLE [J Change [T Addition
NAME HARRIS, ADAM NAME
STREEY ADDRESS | 1354 FOXBORO DRIVE STREET ADDRESS
CiTY-S7-2IP BRANDON, FL 33511 CITY-S$7-2IP
TITLE SEC [ pelate THLE [ Change [ Addition
NAME CARRENQ, BRIAN NAME
STREET ADDRESS | 4003 TRUMAN DRIVE STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-2IP
TILE TREA [ palete TILE [Jchange [ Addition
HAME ROBERDEAU, LAURENT NAME
STREET ADDRESS | 4442 BAY VILLA STREET ADDRESS
CiTY-S1-2IP TAMPA, FL 33611 CIrY-S1-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE [1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIMLE ek - TLE [ Change [ Addition
NAME oo | NAME : -
STREET ADDRESS B STREET ADDRESS
CIFY-51-2P ‘ v CITy-5T-21P

12. | hereby cerlify that fhe informaticn supplied g does dot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental gand accurfte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trusiel, ego execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment 25, fllother Jke srocowe .
25/65

MNAT‘L?G AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytme Phone #

SIGNATURE: X

/



