2004 FOR PROFIT CORPORATION

s . -~ )
‘ ANNUAL REPORT . secrerfVED
OCUMENT # P03000029859 DIVISIoN e OF STATE
PE : NU!\/I # [SION OF CORPORATIONS
. Entity Name
DELICIOUS WISHES CATERING, INC. oL ocT |
| | AM 8:00
Principal Place of Business Mailing Address b TATEME%? @ /
17404 BROWN ROAD 17404 BROWN RGAD IRE‘NS
ODESSA, FL 33556 WS ODESSA, FL 33556  US
P v DR MR RTRIIN
Suite. Apl. #, etc. Suile, Apt. #, elc. 09082004 Chg-P CR2E034 (10/03) mgb
City & State City & State 4§EI Number Appliad For
, 3) - ’0) ? 0 “,‘S, Nat Applicable
ap Couniry ap Country 5. Certificate of Status Desired d gs?e'ggqlﬁ?;’dmma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T |"BRONSTEIN, SUKUNYAR:A™ -7 == ass e mereamm i o0, oo S0 2 i S timiininin, o 2 SSmmaE ol oo

17404 BROWN ROAD
ODESSA, FL 33556

Street Address (P.O. Box.Nurmber is Not Acceptable}

A T

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signatune, yoad or prited mame of egstered agent and Lda & applicable

[NOTE: Rogisterad Agant signalure requirar! when renstaling

DATE

FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution Added to Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e
TITLE - TILE ~— A
" SUKUN YaE BRONSTERS e SO0 1 T 1y Do
: 1A= 05 ##]5
omhe sonhess | f T Yoy Blowy @' P(gs STRECT ADDRCSS 10411/ 0g--01054-~-01 1 ##150.00
YT 3 olE
s | p D g .’::'! ] 33_(4/4' Cliv-51-21
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
GITY-ST-21P o CIry-§1-2P
1iE (3 Delete TLE [onangs  {7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 1. 2P CHY-S1-7P
TimE o N .. Cloeke TME, - ) e e - U1 Change [ Addition ——
NapdE s NAME
STREET ALDRESS STREET ADDRESS
CTY-SI-417 CITY-ST-4IP
it [ Detete TITLE O crange [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CilY- ST ZIP ) CITY-ST-21P
TILE [ oelete TIME [ change [ Addition
NAME NAME
" STRFET ADDRESS STRFET ADDRESS
Cy-sI-2p CITY-S§T-ZP

12, | hereby certify that the infarrnation suppli
indicated on this repart or supplemental
of the carporalion or the reécefver or
changed, or on an attachment with

with this filing does nat qualify for ©
port is true and accurale and that
we empowersd 1o execule this re
, with all other like empo;

required by

exemption stated in Section 119.07(3)(i). Flarida Statutes. | further ceriify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Sialutes; and that my name appears in Bleck 10 or Block t1 4

p—

SIGMRTURE AND TYFED GR

SIGNATURE:

TED NAME OF SIGNING QFFICEA OR DIRECTQR

Dayhme Phone &




