FILED
.- 2604 FOR PROFIT CORPORATION Apr 01,2004 8:00 am

= . ANNUAL REPORT (AR) -

DOCUMENT # P02000131854 ecretary of State
1. Entity Name 03-09-2004 90027 035 ***150.00
M&N CATERING ASSOCIATES, INC.
Principat Place of Business Do Mailing Address
2200 YAMATO ROAD 2200 YAMATO ROAD boguIus
BOCA RATON FL 33431 . . BOCA RATON FL 33431
L '|

2. Principal Place of Business 3. Mailing Address | m‘l Im'm Ilmlﬁmmmm,mmm

Suile, Apt. #, elc. Suile, ApL. #, etc. MOORE CR2E034 (11/03)

City & Sie Tty & Sate RN a3 'Aszl;eD; fco;bta.

Zo Country e Couniry 5. Cartificate of Siatus Desied [ ?eae :E’q:fd“""a'

6. Name and Address of Current Reglsisred Agent 7. Name and Address of New Registered Agenl
. Nm - L. - [ pE—
' %&K&mﬁ-bhd@:y Street Acaress (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431
City FLJf'D Code

B. The above named enlity submits this stategneni for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept

the obligaticns of r%ed agent. /
5|GNATUHE % 2 / ZS’ 07
L $ATE

. Mummmwmmmlmﬂh (NCTE: R Apent . when

9. Election Campaign Fnancing $5.00 Mmay Bo
Trust Fund Contribution, 0O  AddedtoFees
AL T
OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

O petete TIE O Change [ Addition
NAME MARKOWITZ, MARTIN NAME
STREET ADORESS | 2200 YAMATO ROAD .. STREET ADDRESS
cry-st.op BOCA RATON FL 33431 COY-5T- 2P
Lt v O petete e O Change {77 Addition
NAME WASSERMAN, NEIL J \ NAME :
STREEV ADORESS | 2200 YAMATO ROAD STREET ADORESS
CITY-$1-2P BOCA RATON FL 33431 Iy -S1-2P
TMLE J Delete e 3 Change (] Aadition
NAME . NAME

" smevaboress | . i : - To TR smmasRess | T T T oo e T

CITY-51-2P CITY-ST- 19
e O Delete TE I Crange O Addition
NAVE RAME
‘STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-57. 2P
mE O desete ME [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
city-$1-2p I CrTY-S1-2P
TIME O oeteta TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET DRSS
oy-51- 1 oIy-sT- ¢

12. | hereby certify that the information supplied with this flﬁng does not qualify for tha exemnption stated in Section 119.0 aéfsxl) Florida Stalules. | further certity that the information
indicaléd on this raport or supplemental report is irua accurate and that my sipnature shall have the sarme legal effect as it made undar cath; that | am an officer or director
of e corporation o the receiver or lrustee empowered 1o axecute this report as raquited by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attacl nl with an address, al onat like empower;
SIGNATURE: %W 2 / 26 A Y  s¢)-2Y)-8roo
7/ Dam/ Daynma Prone #

msmw@mm‘tbnmammmmm




