—— ——

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000062863

1. Entity Name

DISCOVER CATERING INC.

Principal Place of Business

3501 COUNTRY CREEK LANE
VALRICO, FL 33594

Mailing Address

3507 COUNTRY CREEK LANE
VALRICO, FL 33594

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90359 028 ***150.00

yuugllzy

ARSI A

CR2E034 (10/03)

04182005 No Chg-P
4. FEi Number Applied For
65-1191701 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

DAU, SON X
3501 COUNTRY CREEK LANE
VALRICO, FL 33594

~ 6" Name and Address of Current Registered Agent—  ~—— ~— —|~~

DO NOT WRITE
IN THIS SPACE

' SIQNATUHE

8. The above named entity submits th|s statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

iﬂ

Signature, typed o printed namero! agent and tite if

(NOTE: Registered Agen signatre required when reinsiating)

DATE

" FILE NOWI FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. - - OE'FICEFIS AND DIRECTORS j

me PSD S
NAME DAU, SON X N
STREET ADDRESS | 3501 COUNTRY CREEK LANE
CITY-ST-2Ip VALRICO, FL 33594

TIHLE

NAME

SIREET ADDRESS
CITy-ST-21P

TMLE
STREET ADDAESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITy-ST-21P

CITY-51-2P

TITLE
NAME
STREET ADDRESS

e -

HAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE |
IN THIS SPACE

12 | heraby certify that the information supplied with this hhng doss nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that ihe information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on this repon or supplemental raport is rue an

of the corperation or the receivar or trustae smpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacWh afl other like empowsared.
SIGNATURE: anist)

qIg/ss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJLER QR DIRECTOR

Date Daytime Phone #

i



