2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000033288 L

1. E

PALM CATERERS OF BOCA RATON, INC.

ntity Narme

FI1

LED

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ ) Maifing Address
300 NW 82ND AVENUE #505 300 NW 82ND AVENUE #505
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
Suite, Apt. #, etc. _ T Suite, Apt. #, elc. 1st MOORE CR2ZE034 (10/04)
City & State L City & State 4, FE| Number Apphed For
65-0998848 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

Name

KUSNICK, HOWARD A
300 NW 82ND AVENUE #505

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

FT LAUDERDALE FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the pursose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE

Sigrature, typed of printad nama df togrstated agentand tlle | appicatle {NOTE Ragislared Agent signature required when rainstaing}

DATE

Make Check Payable to Flotida Department of State

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 way Be
TrustFund Centribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS f 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete nng - [ Change [ Addition
NAME FRIEDMAN, STUART RAME ILJDDBHU ES?%!B -
SIREET ADDRESS | 300 NW B2ND AVENUE #6505 STREET ADORESS D4 /06/05-80037~023 150,00
Ciry-sT- 2 FT LAUDERDALE FL 33324 CITY-SE- 2P
HTLE ST - 1 pelete TIME [ cChange [ Addition
NAME KAUFMAN, ERIO NAME
STREET ADDRESS | 5100 SHERIDAN ST STR:ET ADORESS
cry-ST-2P HOLLYWQOD FL DITY-S7- 2P
TTLE VP T ™ peleta TLE ] Change ] Addition
NAME HEIKEN, SCOTT NAKIE
SIREET ADDRESS (5100 SHRIDAN ST SIPIET ADDRESS
cIry-§7-2IP HOLLYWOOD FL Ty 8T 7P
e O pekete e [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-87- 7P
NILE - T Delete o Clchange T Addition
NAME NAME
STREET ADDRESS STRIET ADCRESS
CITY-ST-ZiP CIlY-§T. 7P
TIIE - 7 petete 101F 1 Change ] Adaition
MAME KAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-2IP oIy 57 7P
12. lhereby certith that the infofmation §upplied with this ﬁﬁng does not q-uéiifj-f for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or_supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Stalutes: ahd that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with all other like empowered R
~ £
I
SIGNATURE: DA tedvaoms Shonnt Foseprnro 3J3,/05 Su) 347/453

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Bala

Daylme Phone #




