FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000072569 03-31-2004 90005 013 ***150.00
1. Entity Name
EMERALD HILLS CATERING COMPANY. INC.
Principal Place of Business Mailing Addrass
4700 N HILLS DR 4100 N HILLS DR
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 5 4 0 2 4 4 8 8
R RS MY O SETA RN
Suite, Apt. #, elc, Suite, Aplt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1037464 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired (] ?g'g?qaféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- leinle

GIANOS, JAMES

4500 TAYLOR STREET Street Address {P.Q. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021

City FL | Zip Code

B. The above named entity submits this staterent 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
Signatura. typed or printed name of reg stargd agant and fithe if applicable. {NOTE: Registerad Agenl signature raquited when rainslat’ng) LATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Deete TILE ] Change 1 Additon
NAME GIANOS, JAMES HAME
STREET ADDRESS | 4500 TAYLOR STREET STREET ADDRESS
CITY-ST-21P HOLLYWOQOD, FL 33021 CiY-51-2IP
TILE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-2p CImY-51-21P
TITLE O pelete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ZiP CITY-5T-21P
TITRE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CiTY-§1-21P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-211 CiTY-ST-2P
TITLE 1 Delete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicatad on this reporl or supplemental regort is true and accurale and thal my signature shall have the same legal effect as i made under cath; that | am an olficer or director
cf the corporation or the receiver or rustee empowered lo'Bxecute this report as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all T iik? empoweared.
SIGNATURE: C ; Firen 2b4 o va Fo$-&52 1637

SIGNATURE AND TYPED DRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Daytime Fhona #

D A &S 6/71-&0?




