" FILED

’ 2005 FOR PROFIT CORPORATION Aug 01,2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000033963 08-01-2005 90026 008 ***150.00
1. Entity Name
CARIBBEAN CATERING SERVICES, INC.
Principal Place of Business Mailing Address T
2470 NW 102 PLACE 2470 NW 102 PLACE
101 101
MIAMI, FL 33172 MIAMI, FL 33172
s e s AR TR ORI
Suite, Apt. #. etc. Suite, Apt #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0684627 Not Applicable
&ip Country 7P Founiry 5. Ceftificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
MARY LOU RODON ALVAREZ SAdd A(‘g g /S5 N—% ' é\"iflc /’/?
2222 PONCE DE LEON BOULEVARD trest Address (F7.0. Box Numbgr isNot Agoept
PENTHOUSE Fad de ST ETE £ res
CORAL GABLES FL 33134 M//?/”f
. (,'f» . City Codg
. FL | "%5%7p3

8. The above named entity sulgmits this sjalement 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 regftared daent.

—

e, pea or LoMd name of registered agent ana tte Il spplicable (NOTE Regjstered Agent signature requrred when reinslatng) DATE

FILE NOWI! FEE.IS $150.00 9. Election Campaign Financing $5.00 say Be In accordance with s. 607.193(2)(b), F.S., the
93 by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. A, OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ’7’)- ' B\nge e — [ ] Change [T} Addition
HAME (AL VAREZ, MARY L.OU HAME /-/ N A Eo ME
HMGCE DE LEON BLVD STREET ADDRESS 2 4 76 AS }g//;lcé. /o)
S\ ES, FL 33134 CITY-ST-28P Y W7y 53/7
y O petete TIMLE [ Change [ Addition
HAME
f*g' STREET ADDRESS
N CITY-ST- 2P
3 Delete LE [ Change ] Addition
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TME [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delele TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME HAME
STAFEF ADURESS STRECT ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is lrug and accurale and thal my signature shall have the same legal effect as if made under cath; that am an officer or director
of the corporalion or the receiveyor trustee empowered to execute this renort as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment With an adgfgss. withall other like empowered.
SIGNATURE: A /ﬂ* "/ o?/ 29/03 307 -4} - 936 Y

SIGNATURE AND TYPED OR P INTED NAME QF SIGNING CFFICER OR DIRECTOR 7 Date Daytime Phone #




