;o - | FILED
2004 FOR PROFIT CORPORATION ~ May 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000115197 Secretary of State
05-04-2004 90122 030 ***155.00

1. Entity Name
THREE SISTERS CATERING CORPORATION

Principal Place of Business " Mailing Address
17229 N 73 AVE 17229 NW 73 AVE
MIAMI, FL 33075 ‘ MIAMI, FL 33015 1 40 l 9422
B CERD A R
| =RN0 s 2 CT. ,
Sulte, Ap. #, elc- Suite. Apt #. etc. 04302004  Chg-P CR2E034 (10/03)
City & State City & State . —. 77771 Al FEI Number - T |77 | Applied For i
: AN e VI = 01-0638014 Not Applicable
ap Country Zé‘; 8 \ —-l 3 Country §. Centificate of Status Desired (A Ee?a;esq l;dr;ﬂional
___6. Name and Address of Current Registered Agent 7. Name and Address of New Relglst«ed Agent

: . — ——— Name
RODRIGUEZ, MARISOL i YW \\I ™ F!\( WS, - E:EJ(Y\OMJ(‘*’Z“ =
17222 NW 73 AVE ~ Strees Address (P.Q. Box Number is Not Acceptable) .

MIAMI, FL 33015 g

S0 SO W2 OF |
“mni FL | *%%\93

8. The abave named entity submits this statement for the purpase of changing its registered office or rédistered agent, or both; in the State of Florida. | am famitiar with, and accept .

the obligations of registered agent.
TE .

of registened agent and titke if appbeable.

(NOTE: Registered Agent mignature required whan rey

FILE NOWH FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS K " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 vD (W Delete TE NI M cmange B Addiion
NAE RODRIGUEZ, MARISOL NAME Y Ovt \\W\ Cex-{urdez
SR ADDRESS | 17220 NW 73 AVE STRETADORESS | e 1 LWL CT
Cv-SI-2P | MIAMI FL 33015 wsr | AR FL 25173
e ™ [ TE D , CIChange L] Addtion
NAME FERNANDEZ, MARILYN HAME OO Wvﬁﬁl
STREET ADDRESS | 9107 NW 176 LN SPETIORESS [eeg § ) S0 W2 CX
omv-st-zF | MiAmL, FL 33018 CITY-S7-2P W\\&W\_\ L 23V713
TITLE PD U Delete TIRLE i Clchange ) Addition
NAME ECHEMENDIA, JOSE NAME
STREET ADDRESS | 10452 SW 46 STREET STREET ADDRESS - B
Cry-5T-20 | MIAMI, FL 33185 - J CTY-SI-2P - -~
WRE [ oetete THLE ) [ Change  [J Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
Cny-ST-29 .. CITY-ST-2P
T R : 0 dekete TIE CIchange [ Addition
NAME NAME
STREETADDRESS | . ' STREET ADDRESS
CITY-ST-2P . . o CrY-ST-2IP ’
TLE ’ o [ pefete TINE Oicrange. ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-3P CITY.§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19A07(3)('i), Florida Statutes. J further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th: me appears in Block 10 or Block 11 if

changed, or on an attachment with an ?ddress, with all other like empowered.
signature: N N R eenander \WN& 4-20-0ou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

- J— \



