e

% ',
2005y OR PROFIT CORPORATION FILED

- = ANNUAL REPORT - Aug 25,2005 08:00 AM
DOCUMENT # P03000016246 ; Secretary of State

1. Entity Name B
CUISINES INTRENATIONAL CATERING, INC.

Principal Place of Busingss Mailing Address
4957 GATEWAY GARDENS DRIVE 4957 GATEWAY GARDENS DRIVE
BOVNTON BEACH, FL 33436 — BOYNTON BEACH, FL 33436

L T

07062005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Roied T,

42-1575925 Not Applicable
- - $8.75 Aduitional
5. Certificate of Status Desired 3 Fas Required

6. Name n:;d_hd_dj;gs of Current Registered Agg_l:‘nm ]

MORRO, LEONARD J
4951 GATEWAY GARDENS DRIVE DO NOT WRITE

BOYNTON BEACH, FL 33436 o IN THIS SPACE

8. The above named entity scbmils this statement for the burpose of changing Tts registered office or r'egiét_ered-agént. or bolh, in the State of Florida, | am familiar with, and accept
the chligations of ragistared agent.

SIGNATURE - - e .
Signatura. typod or printed #ame ol regisiered agent and tille if applicable {NOTE. Rugislered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ] T -
TITLE o
NAME MORRO, LEONARD J
STACET ADDRESS | 4951 GATEWAY GARDENS DRIVE
env-stzr | BOYNTON BEACH, FL 33436 HOnannETT e
e D ) G ehAN-RON0T -0 RR0. 00
NAME MELENDEZ, DAVID E
STREET ADORESS | 10160 BOYNTON PLACE CIRCLE
CITY-ST- 2P DAYTONA BEAC_H, FL 33437 . _ I
TITLE o
RAME

il | DO NOT WRITE

e ' ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2IF

TITLE
NAME
STREET ADDRESS I

CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21p

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certity that the informaticrn
indlicated on this report or supplemental report is true and aceurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trrstee errpowerad 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my nam pears in Block 10 or Block 11 if
changed, o an an attachment f 55, with all other like empowered. :

a

SIGNATURE: , (it

2,
" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date / Daytime Phaneg #




