2004 FOR PROFIT CORPORATION

¥

4/

Wl ANNUAL REPORT (AR}~ -.
DOCUMENT # P03000012080 Ry
1. Entity Name ' .~.‘ :

SANFORD & SON CATERING, INC,

Principal Piace of Business
7991 NW 21ST 8T

Mailing Address
7991 NW 215T ST

FILED
May 26, 2004 8:00 am
Secretary of State

04-30-2004 90281 050 ***150.00

66424265

SUNRISE FL 33322 SUNRISE FL 33322
I e
Z Principal Place of Business 3. Mailing Address ’; | i H ’H .” Hl
T99{ M s Q8- 4T, 991 Mew U5 ST LI
Suite, Apt. #, etc. _ Snlnle. Apt., ",' aic. MOORE CR2E034 (11/03)
City & State City & State 4. Number Applied For
MSE| FL SUp BTSE L oﬁ#-%(ﬁ"-lg‘? 3 Not Applicable
Zi L untr f 1 n - - . ita
3%3 &..a__ ! (ﬁo Rl;\:j M ﬂ%'} D_')__, &gyw RF‘O 5. Certificate of Status Desired O ?ese.;esqulni:dmm
8. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
) . .- - Name ‘U / pe s —
o %‘QFS‘?%%%AQ%ES’V T T streer Adidress (P.O” Bok Naimber is Not Acceplable) —
SUNRISE FL 33322
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submils Ihis stalement for the purpose of changing its registered ofiice or registered agen, of both, in the State ot Florida. | am tamiliar with, and accept

Sanature. typed o pranted same of reqstares 108 ana il f Applicatie

of the corporation or the receiver or trystee empowe
changed, or on an attac ith an podress, with

SIGNATURE:

to execute this reporl as required by Chapter 607, Florida Statutes: and thal my nams appears in Block 10 or Block 11 #

other ke em, red

{NOTE: Repeatened Aden ugniire requinsd when renstanng) DATE
TR -.-.v-?uq:wm‘: o I-‘l—l" -,EXWTJF w.r‘?;! _ .
; ﬁl—'vzmyaoﬁyv ljsf.:.!iEE IS 3;[?0‘.00 9. Election Campaign Financing $5.00 may Bo-
3 & e Aa Departeant of Trust Fund Contribution. Added to Fees
i Gt e et .
10. ) OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TmE PRESTOENT [CED O oeiee e O Cange  [J Addition
e CHAALES . SANFoAD NAE
STREET ADDRESS N - E‘ st aT. STREET ADDRESS
£ ]
s | 11U LS VFL 33330 -2
Tme . L , 1 Detere THLE DO change  [J Addition
NAME NAME
. STREEI ADDRESS STREET ADDRESS
CIFY-ST-2P cIry-S1- 2
Tme O Deter mE Clonange [ Addition
HAME -~~~ NAME - — .
STREETADDRESS o o . . ___ = STREET ADDAESS . | — - = ,
CIY-sT-2P crTy-si-np
e O Dwete e [ Change [ AdaRion
NAVE NAME
STREEY ADDRESS STREET ADDRESS
oTY-ST-0p - CiTY-ST. 7P
E O Oclete TME [ Crange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-5T-20 P
TME O owste 1113 O Cnage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-21P
12. | hareby certify that the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the informatian
indicated on this report or supplemenial report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

V194935

7/ Daywna Prove #




