FILED
May 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000006279

1. Entity Name

JC & L CATERING, INC.

Principal Place of Business

2768 GRAMBOLA CIR
# 206
COCONUT CREEX, FL 33066

Mailing Address

# 206

2768 GRAMBOLA CIR
COCONUT CREEK, FL 33066

05-05-2005 90090 032 ***150.00

DDA TN

04072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
03-0379693 Not Applicable
5. Certiticate of Status Desirad a $8.75 acditonal

Fee Requirad

6. Name and Address of Current Reglstered Agent

JOSEPH K. NOFIL, P.A.
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 3331¢

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registsred agent and tits i applicable.

{NOTE: Ragistered Agent signature raquirec whan reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Addad 1o Feas

10, OFFICERS AND DIRECTORS

TILE PSTD

NAME CUELLAR, JUAN CARLOS
STREET ADDRESS | 2768 GRAMBOLA CIR # 206
CITY-ST-2IP COCONUT CREEK, FL 33066

TITLE

NAME

STREET ADDRESS
CITY-ST1-ZIP

TITLE

NAME

STREET ADORESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CHyY-s1-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppliad with this filin

doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indticated on this report or supplemental report is true and aceurate and that my signaiure shall have the same lagal effect as if made under oath, that | am an officer or director

of the corparation or tha recsi
changed, or on an attachm

SIGNATURE:

h an address, with all ather like emp

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ered.

or trustea empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/2 lzoog

Daytime Phona ¢




