FILED

2004 FOR PROFIT CORPORATION Apl‘ 30, 2004 08:00 AM

ANNUAL REPORT

1. Entity Name

DOCUMENT # P01000083608
D & D CATERING, INC.

Secretary of State

Principai Place of Business

267 WEST 28TH STREET
HIALEAH, FL. 33010

Mailing Address

267 WEST 28TH STREET
HIALEAH, FL 33010

VARG

04282004 No Chg-P CR2E034 {(10/03)
Do NOT WR'TE IN TH IS SPACE 4. FEI Numnber Applied For
65-1133952 Not Applicable
5. Certficate of Status Destred [} $8.75 aadiionat

Fee Required

6. Name and Address of Current Registered Agent

2é¢ZWé%$GZETH STREET DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named entty submits thus statement for the purpose of changing its registered office of registereg agent, or both, in the State of Florida. I am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, fyped or oonied name of regrsiered wgent and Mk ¢ apphcable, {NOTE Regratered Agent s:gnalne requied when renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing £5.00 May Be
fter May 1, 2004 Fee will be $350.00 Trust Func Contrbution O  AddedtoFees
K OFFICERS AND DIRECTORS I
TITLE PTD
NAME DIAZ, JORGE
STREET ADDRESS | 5825 SOUTHWEST 113 PLACE f
CITY-St. 2P MIAMI, FL 33173 ke
g VPSD
NAME DIAZ, THOMAS

STREET ADDRESS { 11625 SOUTHWEST 108 TERRACE
CITY-51-2IP MIAMI, FL 33176

TLE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Iy -5i- AP

UILE

NAME

STREET ADDRESS
CiTY-57-2IP

TiE

NAME

STREEY ADDRESS
CITy-S1- 2P

12. | nereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Sechion 119 O7(3)(), Florida Stahutes. | further certify that the information
indicated on this report upplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offcar or director
of the corporahion of Ihé regewer of rustee em ered to execule this report as reguired by Chapter 607, Flongh Statutes; and that my name appears in Block 10 or Bloek 114

changed, or an an attachment with an addres th all other like empowere
pd VT NI
]

SIGNATURE:
A/ Gmrrunfwn TYPED OR PRGNTED ms%&lsm OFACER OR DIRECTCR Date Gaylme Phone #

N




