2004 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000017260 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
L & L CATERING INC
Principal Place of Business Mailing Add.re-ss_
4021 SW 24TH STREET 4021 SW 24TH STREET
HOLLYWOOD FL 33023 HOLLYWQOQOD FL 33023
e s ||| IR
Suite, Apt. ¥, atc o Suite, Apt #, elc MOORE CR2ZE034 (11/03)
City & State City & State ) 4. FEl Number Applied For
AP-PLIED FOR Not Appllcapl
Zip _ Gountry ap Gauntry 5. Certificate of Status Cesired [ §e8e gfq fdditional
6. Name and Address of Current Regislered Agent _____ 7. Name and Address of New Registered Agent
| MName
lhld(l}]é]iESRWLZEE!T?{RSATREET Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
City FL l Zip Coede

8. The above named entity subsmits this statement tor the purpese of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accspt
the obligatiens of registered agent.

SIGNATURE - — - - — - e —
Sgnature, Typed or prmled rame of regrstaved agent and titte d spphcabla. [NOTE Regrstarea Agen! signalura regLrsd when relnstaing) DATE :
FILE NOW!!! FEE 15 $150.00 8. Elgction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550. 00 - Trust Fund Contribution. O  Addedio Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIHEGTOHS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Cipete  J e - [ Ghange L} Addition
NAME MILLER, LENORA NAME UGUQDGG 17577 - s
STREET ADORESS [ 4021 SW 24TH STREET STREET AGDRESS 1] 1 A28/04- 85]1131 {}ﬂ“ 150, HU :
cry-st-ze [HOLLYWOQOD FL 33023 CITY-§7- 2P
e ST [ Dejete NLE Clchange [ Additon
HAME WILSON, JULIA NAME
STREET ADDRESS {5620 FLAGLER STREET STREET ADDRESS
oiry-ST-2P HOLLYWOOQOD FL 33023 LIy -57- 2P
TLE [ pdelete TILE CIChange L Addifion
HAME BN
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Cay-sT-21p
JITLE O petete .~ [ ve T [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THIE ' O osete L ) CIChange L] Addition
MAME MAME
$TRECT ADDRESS STREET ADDRESS
CiY-ST- 2P oIy -S1-7P
TILE O pelete TILE T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P o~ | CITY-8T-ZP

12. | hareby ceriify that the informagn siipplred with this filing dogg'not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. ! further ceortify that the infarmation
indicated on this repon or sugdlemehtal report is true and agurate angithat my signature shall have the same jegal effect as if made under oath, that | am an officer or director

cf the corporation gr the recgiver otrusice empowered 10 gkecute thi ,»‘ faort as required by Chapler 8Q7, Florida Statutes; and that my name appears in Block 10.ar Black 31 i

changed, of on an Btachmént with an address, with all offer like e tred. /% q

NING OFFICER OR DIRECTOR Dayume Phore 3




