i A

2008 FOR PROFIT CORPORATION
- <ANNUAL REPORT

FILED

DOCUMENT # P02000058889

Entity Name

C A, CREATIVE CATERING INC

May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90020 023 ***150.00

Principal Place of Business

405 CANAL POINT NORTH
#104
DELRAY BEACH, FL .3444

#104

Mailing Addrass

405 CANAL POINT NORTH
DELRAY BEACH, FL .3444

DO ;NOT WRITE IN THIS SPACE

QU

BTN

01112008 No Chg-P CR2ED34 {11/05)
4. FEl Number Applied For
04 3676574 Not Applicable

$8.75 Additional

Fee Required

O

5. Cerlificale of Status Desired

6. Name and Address of Current Registered Agent

GULEFF, CHERYLANN F
405 CANAL POINT NORTH
#104

DELRAY BEACH, FL .3444

DO NOT WRITE
IN THIS SPACE

.

8. The above named enlily submits this s
the obligations of regislered agenl.

SIGNATURE

1atement for the purpose of changing ils regislered office or regislered agenl, or bolh, in Ihe State of Florida. | am familiar with, and accept

- Signature, lyped or ponled name of regislerad agenl and fille 1| apphcable L

(HOTE. Regisiered Agent signalure 1equired when remsiating)

DATE

FILE NOW!!! FEE IS 5150.0d 9

After May 1, 2008 Fee will be $550.00

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe “
Added to Fees

10, OFFICERS AND DIRECTORS

D

GULEFF, CHERYLANN F

405 CANAL POINT NORTH #104
DELRAY BEACH, FL .3444

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CIiy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME .
STRIET ADDRESS | - =
CITY-ST-2P

WLE 7« .- .
RAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

fma ame e e wen am

12. | hereby cettily that 1he informalion supplied wilh this filing does nol qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicaled on 1his report or supplemental report is true and accurale and that my signalure shall have the same legal eliec! as il made under oath: that | am an officer or direclor
of lhe corporation or the receiver or iruslee empowered lo execute Lhis report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmept wilp an address pvith all other

SIGNATURE: X

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

like empowered

Chervl A. Guleff

561)702- 8607

Daytime Phona #




