2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000058889 Mar 09, 2005 08:00 AM
1. Endy Name Secretary of State
C.A. CREATIVE CATERING, INC.
Principal Place of Business =~ ;flaiilin;Ac;esgir i
;?g ‘?RNAL POINT NORTH ﬁ?ngNAL POINT NORTH
LT
2. Principal Place of Businass = 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale - o City & State 4. FEI Number - Applied For
04-3$76574 Not Appiicable
Zp Counry ap Country 8. Certificate of Status Desirad O ?ei';i l.;?:;ﬁona]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
?('.]'JSLEFAFT‘:IEFECRJTI\II?N%A:TH Streat Address (P.O. Box Number 15 Not Acceptable)
#104
DELRAY BEACH FL .3444
o City FL | Zip Code

8. The above named entity submits this starlsmienﬁcrxr the purpoée of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

Siguatue, typed ¢f pinted name & registered agent and We il appl calil (NOTL. Hagrstarad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ;
Make Check Pas;ahle to Florida Department of State TrustFund Confributon. - L] Addod to Fees
10. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete B B O Change  [J Addilion
HAME GULEFF, CHERYLANN F ~ § naMmp HLI000255] 26
SIALETADDRESS { 405 CANAL POINT NORTH #104 STREFT ADDRESS DSﬁﬂg){%mé'UﬂﬁE—'mE 150,00
CIY-ST 2IP DELRAY BEACH FL. .3444 Ciiy-5T 4P -
L(11%3 [ Delete TILF [0 Change [ Addition
HAME NAME
TIKEH ADDRESS STREET ADDRESS
Gy S0 2P CITY Si- /P
e O pelete TILE {Ichange  [] Addition
AV NAKIE
SIRFET ADDRFSS STREET ADERFSS
Gir-S1-4P CHY-S1-2IP
1L - R ] Deleta 4 nue I change [ Addition
HAME I NAME
CYREET AQDRESS SIAEET ADDRESS
CIy-s. 2P CITY-SF. P
TILE [ Detete . TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP GIY-5T- 2P
TILE O pelete TILE 1 Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
Y- ST-2P iy ST-7P

12. | hereby certig that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the mnformation
indicated en this report or s0F accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

plemental report is true an
of the corporation or the, r rustegempowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an

Mth an adgiress, with.all ather like emplowered.
SIGNATURE Y

eCElV

Daytrrig Phone 4




