FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000019986
1. Eniity Name ' 04-28-2005 90225 049 ***]158.75
TUTTO CATERING, INC.
Principal Place of Business Mailing Address . .
1255 WEST 46 STREET SUITE #20 2060 SW 195TH AVE 130064852
HIALEAH, FL 33012 HOLLYWOCD, FL 33029
IR i
2. Principal Place of B_usinass 3. Mailing Address i
1704] Pines wd Seme
Suite, Apl. #, aic. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 {10/03)
City & Stato ] City & State 4. FEl Number Applied For
'?e,mlg-ro ke Piasd) \ FU 59-3766535 . Not Appicable.
-i"i'% o 3'7 Ty s4 | Ao T Couriry 5. Cenificata of Status Desired B, ?g--’ﬁs Adibonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
NARVAEZ, ADRIANA - -
1255 WEST 46 STREET SUITE #20 Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33012
City FL | Zip Code

8. The above named ontity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Rerida. | am lamiliar with, and accept
the obligations of Yeditdrad egent. -

s.emmp;daﬁdc‘wakéwe« AoR: mint Arvsge  Preside T V/a?éa Y

ama,ww'gmmm&w@ummamm (NOTE: Fiogistared Agent signature required when reingiating)
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 Moy B
. After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 3 Added to Fees
N R TTTT  GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
T, e A DP  auE O pexte e [l crange [ Addiion
o], Ny~ NARVAEZ AGRIANA A
4 stmeer sooress | 1265 WESTWESTREET SUITE #20 STREET ADDRESS
| ewr-stze | HIALEAH, FL% 33012 corv-5T-29
me DV . 1 betete e [JCange [ Addition
NAME MARTING, RUBEN A
STREET ADORESS | 1255 WEST 46 STREET SUITE #20 STREET ATIORESS
orv-st-nP | HIALEAH, FL 33012 cory-si-zp
TE M [ petete MLE O cChangs [ Addition
NAME VILLASMIL, RICARDO NAME
STREETADDRESS | 1255 WEST 48 STREET SUITE #20 STREET ADORESS
CIFY-S1-2P HIALEAH, FL 33012 Gary-ST-29
e £ Deteta HILE [Jcnange [ Addition
NAME NAME R
STREET ADDRESS SIREET ADDRESS
oY -ST-2F CITY-51-7P
mE [ Detete TME [JCtange (] Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-s1-2P CITY-ST-Z1P
TMLE 3 Desete TIILE Cdcrange 3 Addifion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P OTY-51-2P

12. | haraby certify thal the information supplied with this ﬁling doas not quality for the exemption stated in Section 1 19.07&3)(6), Florida Siatutes. | lurthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~— -yt the corporation or the Feceiver Or Tusies empowered reprortas required by Chapter 607, Flonita Statutes; and thal 1y name appears in Block-10or Block it —|-

0 EXECate this:
changed, or on an attachmeny, with an address, with ali other like smpoweared.




