2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR]) FILED

DOCUMENT # P62060031 101 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
THE FAMILY OF FAITH CATERING SERVICES,
RESTAURANT AND HALL, INC.
Poncipal Place of Business ) Aailing Address
12259 SW 202 5T 12259 SW 202 ST
MIAME FL 33177 MIAME FL 33177
i TR A
Suile, Apl #, etc. Suike. Apt #, aic, MOORE ~ - CR2E034 (11/03)
City & State City & Swate 4, FE Number NO-T AFTP{J CABLE - ig:)izi It:‘:;b -
Zp Country Zp Couny 5. Cerlitcate of Status Desired O ?i‘gesqlﬁ?:éﬁo“a]
6. Name and Address of Current Registercd Agent 7. Name and Address of New Hegistered Agent
Mame o 3
?ggggu g&{TZEC?Z' g—%RRlCK Street Addeess (P 0. Box Number @ Not Acceptable) T
MiAMI FL 33177 . —
Cay ) T FL i Tip Code

B. The above named entity sLGMmils this staterment for ihe purpose of changing its registered office of registered agent, or bolb, In the Stale of Florida. | amn famifiar with, and accept
the obligations of registered agent.

SIGNATURE — — - -
Signature, typad o prated abme of regrsterad #gery anc fte ¥ 2ppicatls, [NOITE Registaced Agen signatre requirsli when (ainstamg) DATE
- — g e - s
FILE NOWL FEE 23 $150.00 . 9. Election Campaign Financing $£5.00 may Be
Alter May 1, 2004 Fee will be $550.00 Trust Fund Convibution [ Added 1o Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE P O eiete THLE ) Tlctange [ Addition
NANEE STRAUGHTER, JANICE HAME
STREET ADDRESS | 12253 SW 202 8T STREET AUDRESS
Ciry-ST- 2P MiAME FL 33177 CiTY-5T- 2P
ARE 5 ' Cloeee i G Change 3 Addition
NAME ABRAHAM, CARLACENIA RAME
STREET ADTRESS | 13051 SW 200 ST #308-A STHEET ADORESS inERiss R
Gry-st-op (RAME FL 33157 iy -SF- 219 (A1 amd-e001 1 -010 15600 -
e T - ' Choews ] wus T Ol thenge T Aadition
HAME SAMNDERS, RENITA NAME
STREET ADDRESS {10364 SW 212 ST #208 STRELT ADDRESS
ciry- 51719 MIAMI FL 33183 § oesiop
fiti3d T 3 Datete TTE ) ] Change [ Addition
RARE HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-1p {3y -8T-2ip
THReE o ' CJoeele TITE ) [JChange {3 Addition
NAME NAME
STREET ACDRESS SIREET ADDRESS
oIy -$T- 29 CY-5T-2p
TRLE ' 3 telete e - " CiChangs ] Acdition
MAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-57- 0P GATY-SY. 7P
12. | hareby ceariily nformarion supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | fusther cerlify that the Tiormation
indicated is report of supplemart 7 nd accurate and tkat my signature shalt have the same fegal effscl as if made under calh; that | am an offiger or director
of the oraton or the receiver stoe empowsrat to axacy is report ag required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 1110

an address, with gll othey tkefermbowered.

Gos)
) _1Jr~— e | }M“{ 233 -?§33

SIGNATURE ARD TYPED GR PRINTED NAME 05 SIGHING OFFICER OR SIRECTOR T cae & TDaetkow Prone &




