2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). ] FILED

DOCUMENT # P00000114857 Apr 25, 2005 08:00 AM
1. Enity Nams Secretary of State
LESLIE CATERING INC.
Principal Place of Business - "Mailing_; Address -
1340 WEST 4 COURT 1340 WEST 4 COURT
HIALEAH FL 33010 HIALEAH FL 33010

Suite, Apt #, etc. ' T Suite, Apt #. etc. 1stMOORE ~ CR2E034 (10/04)

City & State ) | City & State 7| 4. FEINumber N | Applied For

Y “TE 65-1085577 e e
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 addtionat _
) Fee Required
6. Name and Addrgss?:f’cufmh't FTégi:_itgfid: Agent _ ) T jN'i'rilg'ar?d Ad‘dEass‘of"ﬁaw'Pe’gistered Agent

Name

?é—%om’s#fﬁRcG(;?éTrA Street Address [P0 Box Number is Not Accaptable)

HIALEAH FL 33010 - & —

City FL ] Zip Code

the obtligations of registered agent.

SIGNATURE S — — eI -
Synatura, typed o prated name of ragistered agent and hitle If apphcable (NOTE Ragistersd AQeni signatlre requirad when rainstafing]  ~ -~ ShEe DATE
) FILE NOW!!! FEE IS $150.00 v 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee Wil Be §550.00 Trust Fund Contribution, ]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T T O oaete . Qe T T B T ) [ change [ Auditi
NANE ALMORA, MARGARITA NAME 000328457
STALLTADDRESS | 1340 WEST 4 CQURT STREET ADDAESS FI%”JE@DSSEIQ?Q—BES 150,170
Clly-S1-71P HIALEAH FL 33010 CHY ST- 7P - ! -
BILE DV o T D peet: K s ’ ' T ' [dcChange [ At
NAME ALMORA, REINALDO NAMF
STREET ADDRESS | 340 WEST 4 COURT SIREFT ADNRFSS
CiTy-ST-21P HIALEAH FL 33010 B | CiTy-Si- 4P
TiLE T -D‘-Déll;[ﬁ T ST T S T - [ change Addditiy
NAME NAME
STREET ADDRESS STREET ADDASSS
CiTy- 81. 2P CIFY ST.2IP
e R ET " B [ Change [ Aditi
NAME NAME
STRLET ADDRESS SIRLEI ADDRESS
Ciy-sY. 2P CITY-55- 7P
i T BT T D3 change () Aditc
NAME NAME
STREEY ADDRESS STREFT ADDRESS
LIty 51-21P CLIY-ST-AIP
i T e e ] O change [ A
NAME NAME
STHEET ADDRESS SIREE ADDRESS
iy §T-21P CTY.51. 2P

12, [ hereby certify that the information supplied with this fiing does nat qUalify for the examption siated in Section 118.67(3)0, Florida Statutes | further certify that the information
indicated on ihis 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attaghment with an address, with &il other Jike empowered. /‘/@Eéﬁf/f-:ﬂ 2 v
SIGNATURE: (LESDENT /D0 s £IR 135

TYPED CR PRINTED NAM?DF SIGNING OFFICER DR DIRECTOR Daytma Phana §




