2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000120927

1. Entity Name

EL SABOR LATINO CATERING, INC,

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90228 005 ***150.00

Principal Place of Business Mailing Address

e e TR

ROSARIO, ROSA A

4063 S. GOLDENRCD ROAD 4063 S. GOLDENROD ROAD J q Url1a4v
ORLANDO FL 32822 ORLANDOQO FL 32822

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

13-4221442 Not Applicable
Zp Counry ap Country 5. Caeriificate of Status Desired | geae‘gesq :if:c;'io“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name

7732 ALTAVAN AVE

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32822

City Zip Code

FL

the cbligations of registered agent,

P

SIGNATURE

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

Signalure. lyped of printed fame of registered agent and 1ita if appheable.

(NOTE: Registered Agenl signature required when reinstating)

BATE

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE DP 3 Delete TMLE ’ ’ [IcChange [ Addition

NAME ROSARIO, ROSA A NAME

STREET ADBRESS | 7732 ALTAVAN AVE STREET ADDRESS

CITY-ST-2IP ORLANDCO FL 32822 CITY-ST-2IP

TITLE VPD {1 Defete TITLE [ crange 3 Addition

NAME ROSARIO, MARGARITA NAME

STREETADDRESS | 7732 ALTAVAN AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FI. 32822 CITY-ST-2IP

TMLE DT : [ pelete TIME [JChange [ Addition
=N ROSARIC, ROSAIDA— - === ~——=" R B i e

STREET ADDRESS [ 7732 ALTAVAN AVE STREET ADDRESS

CITY-57-7IF ORLANDO FL 32822 CITY-5T-2P

TITLE O pelete TALE [Jchange ] Addition

NAME NAME

STREEF ADEAESS STREET ADDAESS

CITY-ST-2IP - CITY-ST-2P

THLE 1 Deiete TITLE [C]Change [T Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-7Ip

TILE [ Delete TITEE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

changed, or on an attachment with an a ith all other like empowered.

-Mﬁrmuilnam "'

12. | hefeby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Aot 407-275.0595

SIGNATURE:%

URE AND TYPED OH

INTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phang #




