2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 04,2005 08:00 AM
DOCUMENT # P01000018217 | ST  Secretary of State

1. Entity Name
HAUTE CUISINE CATERERS, INC.

Principal Place of Business . i 7- Mailing Addrass
4807 S FLAMINGO RD 4807 S FLAMINGO RD
COOPER CITY, FL 33330 - COOPER CITY, FL. 33330
03152005 No Chg-P CR2E034 (10/03)
DO NOT W,H!TE 'N TH IS SPACE 4. FE! Number Applied For
. {__65-1081487 "~ Niot Appiicatie |

N $8.75 additional

5. Certificate of Status Desire
! a sired! Fee Regulred

BOUER, RENEE _. _ ' DO NOT WRITE

4340 SW 82 WAY

DAVIE, FL 33328 _ - _ IN THIS SPACE

8. Namp and Address of Current Registered Agent

8. The above named enflly submils this statement for the purpose of changing its registared office ar registered agent, or both, in (he State of Florida, | am familiar with, and acoep!
the obligations of ragistered agent. e

| SIGNATURE

Signaiure, typed or printed name of raglsterad agent and itk IF apolicable {NOTE: Fegisterod Ageni signaturg aq.ired whan refnstalingy DATE
FILE NOW!! FEE 1S $150.00 3. Election Campaign Financing $5_00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. 0 Addedto Fees

10, T OrrFiCEAs ANDBIRECTORS N ’ -
TILE FD 77 : :
NAME BOUER, RENEE ] 1 {Fjij (opET 3
STREET ADORESS | 4340 SW 82 WAY - T T L R URT > T SN e . f"El E : %% g,_
om.sp | DAVIEFL dgaal N L A st S T s 0A/UR 5B 004 150.00
o ——— E— B s v s I s )
HARE
STREET ADDRESS
CHTY - ST-2P
e o - T -
NAME

s DO NOT WRITE

s o - ‘ IN TH‘S SPACE

NAME
STALET ADDRESS
CITY-S¥- 1P

TTLE . - B
NAME

STREET ADDRESS
CiTY-5T-2p

(%4

HAME

STREET ADDRESS
CITY-5t-71P

12. | heraby certit ,thél'lh'e mﬂg:;rﬁ'ﬁﬁl'sﬁppheﬁﬁiﬂh?s‘ﬁlin' dogs not quality for the exempiion stated in Section 119.07{3)(), Florida Siatutes. | further certify that the information
indicated on this report or sippiemantat raport is rue and acqurais and that my signaturg shall have the same legal effect as if mada under oath, that | am an ofiicer ar director

of thé comafalidier thd receiver or Enermpowarad ¢ axecule this report as required by Chapter 607, Florida Statutes, and that my name appears inBlock 10 or Block 11jf
Yos, with all oiherike grrewered. : 22S-b3Y /
4 -,

SIGNATURE: - z \
SIGNATURE AKD 'UR PRINTED NAME OF SIGNINUUFRICER OR DIRECTOR “Date Daylime Fhione #

changed, or on an attachment withy
e AA A t_ 3-22-08 P OO
- £ ]




