2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P02000063370

1. Entity Name

AVANT GARDE CATERING, INC.

Principal Place of Business

7808 QUIDA DRIVE
WEST PALM BEACH FL 33411

Mailling Address
7808 QUIDA DRIVE

WEST FALM BEACH FL 33411

2. Principal Place of Business _

3. Mailing Address

- FILED
Feb 23, 2005 08:00 AM
Secretary of State

I

(AR

Suite, Apt #, atc. Suite, Apt #, eic, 15t MOORE CR2E034 (10/04)
City & State . o City & State 4. FEI Number Applied For
04-3694361 Not Applicable
Zip Cauntry de Couniry 5. Certificate of Status Desired d $8.75 aaitional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- o Name
?g&g%ﬁ{bﬁ%ﬁ&%m Street Address (P.Q. Box Number Js Nat Acceptable)
WEST PALM BEACH FL 33411
Cry FL J Zip Code

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

the chligations of registered agent.

SIGNATURE

Sqgraiue, tpad of gRed neme of regrstersd agent and te f apphoable

[NOTE Registated Agent signatuie reguired when rentating) DATE

FILE Now!!! :F}EE 1S $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campalgn Finanzing $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees

10. : " OFFICERS AND DlREC;I'OHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TLe () 7 Delete Mg TicChange ] Addition
NAME LACHMAYER, KLEMENS M NAME I m{mmnqugna

STREET ADDRESS | 7808 QUIDA DRIVE STREET ADDRFSS (1242 e J TR

ChY-sT-2p (WEST PALM BEACH FL 33411 arv st o /23/(5-B003~013 150, 09

il T T [ Detete e o Ol Changs [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-or-ZiF ouyY-S1 Ap

ILE i - 1 Delets L [Clchange [ Addition
NaML NAME

SIRFET ADDRESS STREET ADDRLSS

Y- 8T- 2P Y-S 7F

fifl4 o Ol Delete fInE [Jchange  [] Addition
NAML NAME

STRELT ADDRESS STRELT ADDRESS

oITY-ST- 2P CIrY-§1-7F

TINE o o Cloeste [ e . [ change ~ [ Addition
HAME NAME

STREET ADDRESS STREET AODRFSS

CiTY- S1-21P CITY-St-2p

TILE T - Oosete [ wi O Change [ Addttion
NAME BAME

STREET ADDRESS SIRLET ADORESS

LTY-5T-2P I CInY-Si-2p

12. 1hareby certify that the infarmation suppliéd with this filing does not qualify for thel exérmp_tioni stated in Section 1 19.07(3i), Florida Statutes. | further certify that the infarmation
| report is true and accurate 2rd that my signature shall have the same legal effect as if made under eath; that | am an officer or directer
ighepcit as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemen
of the corporation or the recelver or fr
changed, or on an attachment with,

¢ empawerad to exec
asg, with all other Jike

\iGNATURE: ATURE AND TYPED OR PRI

WYED NAME OF SIGNING OFFICER OR DINECTOR

Dats Davtrme Phone &




