2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

CATERING WITH STYLE INC.

_DOCUMENT # P03000011821

Mar 18, 2005 8:00 am
- Secretary of State

(03-18-2005 90070 020 ***150.00

Principal Place of Business

16740 NE 9TH AVENUE
m
NORTH MIAMI BEACH, FL 33162

Mailing Addrass

20900 W DIXIE HWY - A
MIAMI, FL 33180

wiid7631

T

.g.a\PriTciéal)Piave\c]ﬂ BEusiness‘ 9_’3_ (S‘—\— r

3. Mailing Address

0O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1. 55 WESTON..

03112005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
North miomi, F L 04-3737184 Not Applicable
3“)5\ g\ Coun[?' J': A Zp Country 5. Certificate of Status Desired ] gg'gfqﬁfggiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERSKINE, STANLEY

SUITE 300
WESTON, FL 33326

i Street Address (P.O. Box Number is Not Acceptable)

ERE - . = ——— =

City

Zip Code

FL

8, The above named enti

the obligations of redistesed agent.

SIGNATURE

ubgnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Signature, yped or printed name of registered agent and

title it applicable.

(NOTE: Registered Agaent signature required whan reinstating}

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

#. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME P,S. O telere TLE r s 0 h @ Change [ Addition-
NakE AARON, SEGALL NAVE Segall, EA @ Voot

. STREET ADDRESS | 16740 NE 9TH AVENUE sraeez anoness |21 6] a2 St
om-S-ZP | NORTH MIAMI BEACH, FL 33162 ov-stze | A Y miomi;, €L 3 33 8 |
TTE D 7 Detete TILE oV S 4ov @ Crangs [ Addition
" NUMBERS, VICTOR NANE UNBERG, Vi ct Colay
STREST ADDRESS | 20900 W DIXIE HWY - A smesranvress | ) 400 W Dkt € HiJ 1:5" A
omv-ST-2 | MIAMY, FL 33180 avsrze | povth  mromy Bedch, £L 33(30
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _

_CY-ST- 2P —— — e e “NTtinisrEe
TITLE [ Delate TILE [l change T Addition
NAME NAME o -
STREET ADDRESS _ I _STREET ADDRESS - -
ciy-st-zp | . - - - T CITY-ST-2IP
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TME [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repori or supplemental re; iS5 {rue an I y
of the corporation or the receiver or ty erfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with

SIGNATURE:

adaress,.with all other like e

TN

2/1M/05 305437 260,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




