FILED
2004 FOR EROEITGORAGPATION . . My 03,2004 08:00 AM

DOCUMENT # P02000105336 ecretary of State

1. Enlity Name
DIAMANTE'S CATERING & BANQUET CENTER, INC.

Princlpal Place of Business Mailing Address

6501 W. COMMERCIAL BLVD. 6501 W. COMMERCIAL BLVD.
TAMARAC, FL 33319 TAMARAC, FL 33319
' C S , : 01132004  No Chg-P CR2E034 (10/03)
DO N OT WH ITE IN TH IS SPAC E . 4, FE! Number Applied For
: B 02-0847556 Not Applicable

5. Cortificate of Status Desired O ?g-gfqgf:;ﬁ““a'

6. Name and Address of Current Registered Agent

e e e = . PR S NUOUON-.JPUIL 2 U [

6501 W, COMMERGIAL BLVD, .~ DO NOT WRITE
FORT LAUDERDALE, FL 33319 IN THIS SPACE

8. The above named antlty submits this statement for the purpose of changing its registarad office or registerad agent, of both, in the State of Flerida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — - — - =
Sigratute, typod o printed nasma ot registered agent and e it apphicable INUTE Fagistavad Agenl signature required when remstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing 55.00 may Be UanGO01 54 700
After Way 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees QEIJ'DS‘,}'}@ "BDBU?"D 1 8 ESD.QB
16, OFFIGERS AND DIRECTORS 1 — , , R
TME s}
NAME GUASTAFESTE, CARMINE E

STREET ADDRESS | 6501 W, COMMERCIAL BLVD.
cry-st-2p | TAMARAC, FL 33319

TTLE

NAME

STREET ADDAESS
CIY-S7-2P

TME
NAME

s DO NOT WRITE

m T |  IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS

CITY~ST-2IP S
- .

12. [ hereby cortify that the information supplied with :h|s filing o t qualify for the exemptlon stated in Saction 119.07(3)), Florida Statutes, ! further certify that the information
indicatad on this report or supplemental report is true an d that my signature shali have the same legal eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or frusies grpowered 10 & woute Yis repert as required by Chaptar 07, Florida Statutes: and that my nama appears in Block 16 or Block 11 if
changed, or on an attachment with & Tgbs, with all other It oweted,

SIGNATURE: - —5 -_ K}O‘f 75‘472@0'3%’

SIGNATURE RﬁE TYFED OR PRINTED NA.MﬂF SIGNING QFFICER OR DIRECTOR Caytine Fhol\a *




