FILED

2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

* _ ANNUAL REPORT Secretary of State
DOCUMENT # P02000006279 ; 06-01-2004 90009 015 ***150.00

1. Entity Name

JC&L CATERING INC.

Principal Place of Busmess Mailing Address D q U 3 b ‘ b b
7410 WOODMONT TERRACE #205 7410 WOODMONT TERRACE #206 R
TAMARAC, FL 33321 TAMARAC, FL 33321

O 1 Corambo, Qr |

S“' APZ'#DB‘CCP? %‘teo- Ap‘c':.e‘c' 04152004  ChgP = CR2E034 (10/03)

City & State ity & State — 4. FEI Number Applied For
CoConut Cﬁfel’-— i i corvt (e, 1 03-0379693 Not Applicable
le Country Zip Count ’ $8 75 Additional
5. Certificate of Status Desired O
! o (n LA S 53 o {- lj _Q ] . —__ .FeeRenquired. .
- —§.-Namo and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Namag

JOSEPH K. NOFIL, P.A.
3284 NORTH STATERQAD 7 Street Address (P.O. Box Number is Not Acceptabls)

LAUDERDALE LAKES, FL 33319

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150,00 9. Election Campaign Financing O $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. . OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ petete TME 'PST'D [Eehange [ Addition
NAVE CUELLAR, JUAN CARLOS . NAME Cuella g:.
STREET ADDRESS | F--NOODMONTFERRAGEW206 sTReET ADoRess | <2 1A € J.;rarr\tx:)lq Yr B200,
CV-SZP | TAMARAS—F—39921 s |Coconud- Cree¥. T, 320((,
TITE O Delete e O change 3 Adgition
NAME , NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE i [ Delete 1IME : [J change [ Addition
NAME -~ [ = e ) s - s =R HANE - e - -
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-5T-TP
TITLE ] Delete TME : O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP ) CITY-5T-ZIP
TITLE [ belele TIME [ Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
GITY- §T-ZiP CiTY-gT- 29
TITLE ! 1 Delete e [ change [ Addition
NAME ' ) MAME
STREET ADDRESS . STREET ADDAESS
CITY-sf-2P CITY-ST-2IF

12. | nereby certify that the information supplied with this filin g does not gqualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the infermation
indicated on this report or suppleteental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corperation er the race gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an atiach an addrass, with all afRer like empowered.

SIGNATURE:

ol O 4 ]
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone o




