FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000062863 04-22-2004 90010 029 ***150.00

1. Entity Name
DISCOVER CATERING INC.

Principal Place of Business Mailing Address b 4 03 84 ?2

3501 COUNTRY CREEK LANE 3501 COUNTRY CREEK LANE

VALRICG, FL 33594 VALRICO, FL 33594

Sute. Apt. #, efc. Suite. Apt. 4. eto. 04192004  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Numbher : ' Applied For

b<— 1191701 Not Applicable
Z - & ”
? Country Zip ountry 5. Ceriificate of Status Desired O fg'gesq Sgectlj“'”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAL, SON X
3501 COUNTRY CREEK LANE Strest Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TMLE [ change [ Addition
NAME DAU, SON X NAME
STREET ADDRESS | 3501 COUNTRY CREEK LANE STREET ADORESS
CITY-ST-2IP VALRICO, FL 33594 CITY-5T-2IP
THLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TILE O peete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TILE O pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF Ciy-§7-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$1-2ip CITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing dees not qualify for the exemption stated in Section 118.07(3)(t). Florida Statutes. | further certify that the informaticn
indicatad 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
of the corparation or the receiver or rustee empowered to execute this report as requirad by Chapler 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2L AU )8 NG0SRI 677)[[0}

SIGNATURE AND TYPED CR PRINTED NAME OF SIG}NG OFFICEA OR DVRECTOR Date Daytime Phone #

/



