2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000070983 Mar 17, 2005 08:00 AM
1. Entty Name - Secretary of State
S0. FLA. MOBILE CATERING MGMT., INC.
Principal Place of Business __ ) B - Mailing Address .
8110 MONETARY DRIVE 8110 MONETARY DRIVE
RIVIERA BEACH FL 33404 . RIVIERA BEACH FL 33404 .
i USRI
Suite, Apt. #, elc. __ i - Suite, Apt # Belc ’ 1st MOORE CR2E034 (1 0[04)
City & State — City & State o ) 4. FEI Number Applied For
65-1122288 Not Applicable
Zip Country Zip Country . Certificate of Status Desired O fi'gilﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T = Narne '
gfg()BE'\A‘}L:DB)l‘:H DRIVE Straet Address {P.C. Box Number is Not Acceptable)
DEERFIE!.D BEACH FL 33442
City F L Zip Code

8, Tha above named anfity submits this statement for the purpose of changing its registéred affice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, lypad o printed name of rogrslersd agent and title f apphonbl TNGTE Begstarad Agant sigriaturd requirad whar reinslating) : DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. [[1  Added to Fees

10. ) OFFICENS AND DINECTORS S ACDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P - " Deiste T ] change [ Addition
NAME VESPUCCI, ANTHONY S RAME P QBFU cor 2

STRFEY ADORESS | 8110 MONETARY DRIVE SIREFT ADDRESS E]F%.-”i’r! 7 Ug_ggj {7002 15000

omv-st-zp | RIVIERA BEACH FL 33404 Qre-sT-2e - ; -

il - [ Delete Tine Ol chenge ] Addition
NAME NAME

STREIT ADDRESS SIREET ADORESS

GiTY-ST-Zip QITY-8F AP

e T o O Desete WL ClChange [ Addition
NAME NAME

SIALET ADDRESS I STREET ADDRESS

CIrY-5T-2iF Cirv-S1- g8

L M pelate TiME [J change  [[] Additicn
MNAME MNAME

STRECT ADDRESS SiRILT ADDRESS

GiiY-&7- 2P Cly-5i-7IF

e ] Ceiete WL [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESES

Ly - St-awe I Cii¥-ST.25P

RILE T ™ Celete 1ITLE T Change ] Addition
NAME WAME

CTREEY ADDRESS SIREFT ADDRESS

Liry-S1-np CIY-5i- 7P

12, | hereby cerlify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes [ further certify that the information
indicated en this report or supplementa! repgft 5 rue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee pmpoweregl to execute this repoft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfesy with g ofher ike empowerdd. - /

SIGNATURE: 3\ ‘ *‘/]" >

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Chis Daviema Phona ¥




