FILED

Jan 21, 2005 8:00 am
2005 FO VAL REPORT T ON Secretary of State

01-21-2005 90050 035 ***150.00

DOCUMENT # P02000105336
1. Entity Name
DIAMANTE'S CATERING & BANQUET CENTER, INC.
Principal Place of Business Mailing Address .
6501 W. COMMERCIAL BLYD. 6501 W. COMMERCIAL BLVD. 20004766
TAMARAC, FL 33379 TAMARAC, FL 33319

Suite, Apt. #, etc. Suite, Apt. #, etc. ' 01032005 -Chg-P _ _.CR2EG34(10/03) _ . ..

E:jty & State City & State 4, FEl Number Applied For

02-0647556 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desred [ gg'gfq l':}fe‘f;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GUASTAFESTE, CARMINE E Guastafeste, Carmine E.
6501 W. COMMéRCl AL BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319 ©50] W. Commercial Blvd
City . Zip Code
o Tamaracu FL I 33319

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

the cbiigaticns of registere

- SIGNATURE —2 - ! — H ! 5( O{
— Signature, typed of priniad name of registered agent angtie it epplicable. (NGTE: Registered Agan signalure required when feinstating) Ve
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1%
TME D O Delete TME CJchange [ Agditien
MAME GUASTAFESTE, CARMINE E NAME
 STREET ADDRESS | 6501 W. COMMERCIAL BLVD. STREET ADDRESS
cny-s5-2P,, [ TAMARAC, FL 33319 . s = - e [fCITY-STER ) - . e —— .. - .
e L2 pelete TME [0 Change [ Addition
NAME g NAME
STREET ADDRESS o STREET AIDRESS
Cmy-sT-2IP CITY-ST-IIP
TME 7 pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CiTY-SsT-1P
TINE [J petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CRY-ST-2P CITY-$T-2IP
TITLE £ Delate TMLE [J Ghange [ Addition
HAME . NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
THE [ Detete TmEe [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-2IP CMY-ST-ZP

12. I hereby cerfify that the information supplied with this filing does gat.gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report s true and acgefate ahd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
mpowerad to efecute tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with allgthel like efipowered.

o — 1 C1 N VT ET S

OF SIGNING OFFICER OR IRECTOR Date Dayptime Phone &

of the corporation or the receiver or trust
changed, or an an attachment with;

SIGNATURE:

SIGNATURE AND TYPED OR PRI




