2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000101264

1. Entity Name
VIVONETTC'S CUSTOM CATERING, INC.

Principal Place of Business

8971 TAMIAMI TRAIL N
NAFLES FL 34108 \/
]

Mailing Address

2. Principal Place of Business

1160

3. Mailing Address

Wooh BRao1¢ L) € <o

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90041 036 ***150.00

T

Suite, Apt. #, efc. Suite, Ag#,\etc. 1st MOORE CR2E034 (10‘104)
City & State City & Stqle 4. FEI Number Applied For
; 13- 96 "
O\_M F \ a.. . 13-42231 Not Applicable
Zip Country $8.75 additionat

20\

oM

5. Certificate of Status Desired

= . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

VIVONETTO, ELA

1

ﬁ%ﬁ LROOK. ¢\ e #390 |
JEL BuoYy

N\ap\es

Name "E- \a

YN onet®

760 Lo

Street Address (P.O. Box Numper js Not Acgeptable}.
iy 2% oo% ﬁ ool Ch

TeiLe

4 290\

YN oo

FL

%}ip Code
“\ O

Y

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

Dol ey

\0\05’

the oblig:—tiiw agent.
SIGNATUR (ﬂ—w i &O

Sgnature, typed of prnled name of tagisiered agent and title it apphcable

{NOTE Registerad Agant signalure required when renstating)

<)

DATE

9. Election Campaign Financing ~ $5.00 May 8e
] Eitoints : Trust Fund Contribution. [ Added 10 Fees
Departmen ate ©
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SP [ petete HiLE X Change  [_] Addition
AN VIVONETTO, ELA " 1760 Wook Brook O\ ¢
SIREET ADDRESS - > | STRITADRESS |44 2,9 \ '
ony-5i-7P | MAPLESFL-34115 STSIIP N\ 0..:9 , FL 2 W0 q
; ¥ v 7 -
TiILE 17 60O \u NoohBRoo K @G O ekt T O change [ Acdition
NAME __H %q o) l NAME
STREET ADDRESS STREET ADDRESS
oiy-si-zp AN o{)\.QA/ F o3 \OL{ CHY-ST-2P
TITLE - - O oelats . THLE [J Change ] Addition
NAME . . . - Boame, o e .
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CHY-ST-7IP
TILE O3 elete TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oITY-S1-2Ip CITY-ST-ZP
TITeE [ Detete TILE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-Si-217 CITY-S1-2IP
TITLE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-7p CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further ceriify that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or

ke empowered,

i:‘%ddress,mmaﬂomerli u
SIGNATURE: W

Dreo et

%(o /oS’ B§-359-7601

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Daytrne Phona 4




