2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000040144 CER Apr 18, 2005 08:00 AM

1. Enity Name Secretary of State
J & H REFLECTION CATERING & RENTAL SERVICE,

Principal Place of Business " Mailing Addréss ' N
7631 RAMONA ST. — - = 7631 RAMONA ST,
MIRAMAR FL. 33023 — - MIRAMAR FL 33023
Suite, Apt #, etc, T '] Suite, Apt ¥, ete. o B 15t MOORE CReE034 (10/04)
City & State o 7| Ciyé&Salke T 4, FEl Number ’ j Applied For
_ 65-1113899 Not Applicabie
Zip Country ap Country 5. Cartificate of Status Desired O $3.75 Addillonal

Fea Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Regigtered Agant
: —— b - T— —
;?g]MRPASI\?gNiAgTET Street Address (P.0. Box Numbeér is Not Acceptable)
MIRAMAR FL 33023 _
City ’ F L Zip Code

8. The above namad entity submits this statement for 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 e —r :
. Sigraturs, typad or piinfad nema of ragistered agant and W & applicekls NOTE Regislored Agan; signatule raguited when ramstating) " DATE

. FILE NOW!H FEE'IS $150.00 . o
Aftor May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrnent of Stat

8. Election Campaign Financhg  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. ) OFFICERS AND DIRECTORS I Ei7 ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11

e D T ' ' Closiete B mus ’ - [l Ghange [ Addtion
NAME PAISLEY, HERBERT NAME LN 2993

STREET ADDRESS | 7631 RAMONA ST, - | swRecT AoDRESS MAARAS-20145-003 150, i)
CITY-51-7F MIRAMAR FL 33023 OTY-$7-7P

L D T ' h Mpetee N [Cichange [ Addition
NAME THOMPSON, JANET NAME

STRECT ADDRESS 1880 COTTON BAY DR. STREFT ADDRESS

CITY-S1-2IP WEST PALM BEACH FL. 33408 CITY-SI-7P

TIE T 7 pelete” g T [ ¢hange [ Addition
NAME KAME

STREET ADDRESS ~ STREET ANDRESS

Ciry-S1-2P CITY-ST- 2P

i " O pelets | 2 ' O chage L] Addition
NAME NAME

STREET ADURESS STREETABDRESS

CITY-ST-.21P CITY-51-ZP

TILE T o Closlete | ™e ' ClChange ] Addiion
HAME NAME '
STREET ADDRESS . STREET ADDRESS

CITY-ST-11P CITY-ST1- 7P

TILE o [ olete a: ) [ Change [ Addition
NAME MNAKE

STREET ADDRESS STREET ADDRESS

GaY-Si-2P Li"Y'ST‘I'P

12. | hereby certi%that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Sectlon 119.0’?%3)(0. Florida Stdtutes. | further certify that the information
indicated en this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stautes; and that iy name appears in Biock 10 or Block 11 if
ehanged, or on an attachment with an address, with all other iike ampowered.

AL

f L
W€ AID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGETOR i " ey Frone 4

SIGNATURE:




