2005 FOR PROFIT CORPORATION

a ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031101 May 02, 2005 08:00 AM
1. Enliy Name ecretary of State
THE FAMILY OF FAITH CATERING SERVICES,
RESTAURANT AND HALL, INC.
Principal Place of Business Mailing Address .
12259 SW 202 ST 12259 SW 202 ST
MIAMI FL 33177 MIAMI FL 33177
e i = (IR RN RGN N
Suite, Apt. #, elc, Suite, Apt. ¥, al¢, 15t MOORE CR2F034 [10]04)
i i . FE Applied F
City & State City & State 4. FEI Number NO-T APPLICABLE “‘ng,;ip“:;‘mg
Zip Couniry zip Country 5, Certificate of Status Da;_rec; E ?g'ggzafdm‘ma'
&, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
,,,,,, e =2 e SRR AL hei
?gggQUgvl-\fngcl):{z’ ggRR[CK Strest Address (PO Box Number is Mot Acceptable)
MIAMI FL 33177 T
City o T FL Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office o registored agent, or bolh, in the State of Florida. | am familiar with, and accept
the cizligations of registered agent.

SIGNATURE - — I —— - — -
Sigrature, typed or prnfed name of registered agent and ttla f applicabie (NOTE Ragrsiered Agent signatuie required when reinstaimgf = _ " DATE
FILE NOW!!! FEE l§ $150.00 8. Election Campalgn Financing 5$5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 71 Adided to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T "~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M p - O Deete T - Ol Change [ Addition
NAME STRAUGHTER, JANICE NAME HO0nnn3asIe0s - .
SIREET ADDRFSS | 12250 SW 202 ST - STREFT ANDRESS 05705 355_8{3[341 -[23 15& 0
oy srae MEAMI FL 33177 CINe-ST AP
L 5 " O belete il KT (I change [ Addition
NAME ABRAHAM, CARLACENIA NAME
STRES ADDRESS (11051 SW 200 ST #309-A [ STRECTADORECS
CHY SI-2P fMEAMI FL 833157 ) CITY-5T- 2P
Lk T O Delete e T Ol change [ Addition
hAME SANDERS, RENITA, NAME
STREET ANDRESS | 10364 SW 212 ST #208 STRFET ADDRESS
GiY-si-2iP (MIAMI FL 33189 Cey-51- 2P
BILE O celele Tl ) [JChange ] Additian
NAME NAME
SIHEF ATIRESS STREET ADDAESS
CIFY- 5120 oly-51- 2P
DhE T Ooote e O Ghange [ Adetar
NAME NAME
STRLLT ADDKESS 5REET ADDRESS
Y- S1 e ATY-ST- 2P
e ] Detete T T T Change L1 Additc-
NAME NAME
STRCET ADDRESS , STREET ADDRESS
Iy §T-ap . : CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this reportcrstpptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer.ar direstar
of the corporatic the receiver or truglge empowergghte-ayecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1 fock 117f

, with al] other ike empowerad OS._J

' . ~— - . - (3

28, 2008 233-¥58

Davinne Phone ¥

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR N LK | Dale



