| FILED

2004 FOR PROFIT CORPORATION Sgp 17,2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name )
FEAST MASTERS CATERING, INC.
Principal Place of Business Mailing Addrass
9260 W. INDIANTOWN'RD. 9260 . INDIANTOWN RD. 24085463
JUPITER, FL 33478 JUPITER, FL 33478
z PI’EﬁCipB' Place of Business 3 Mamng Adaress ‘ ’Il”ll‘ “' |l’|l Hm Ilm |l”‘ I|H‘ |IH| Wl ‘l”l |I‘H |l'|1 |H|I|‘ H ‘ll‘
Suite, Apt. #, ste. ite, Apt. #, etc.
Sulte, Apt. #,ate. Suite, Apt. #. etc 08162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
. R - 5 4 84 5 8 Not Appicable
Zip i Count 2 Count it
' Ly » bt 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name N o .
~HOFFMANETERESA = mrmor oo o S5 e B
9260 W. INDIANTOWN RD. Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478
Cily FL Zip Code
8. The ahove named entity submits this statement for the purpoese of changing is registered office or registerec agent, or both. in the State of Florida, 1 am familiar with, and accent
the obligations of registered agent. o
J Soies
SIGNATURE all e : :
T T Gignature, wged of prirtec name aof registerad agen: and ttle if applizakie (NOTE: Ragisiersd Agent signature requeredf when reingtating) DATE
‘- .
FILE NOW!II FEE 1S $150.00 9. Eiection Carmpaign Firancing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution. O Addedto Fees corporation did not receive the prior notice.
10. : OFFCERS AND DIRECTORS 11. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE ] ) [ Detete TINE [ Change  [] Addition
HAME HOFFMAN, TERESA NAME
STREET ADDRESS | 9260 W. INDIANTOWN RD. STREET ADDRESS
CITY-$1-2Ip JUPITER, FL 33478 CITY-$T-2IP
THLE {1 petete TITLE {J Change [ Addition
NAME NAME
STAEET ADRRESS ' STREET AOGRESS
CITY-ST-21P | CITY-ST-21
TLE O Delete fITLE (3G Change [ Addition
HAWE w —em] 2R e~ - . .- AN —_— . N _
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi7 CITY-ST-Z1P
TIiLE ‘ O pelete TTLE . [Jchangs [ Additien
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-51-7p
TITLE ‘ ) . [ pelete HILE JChange  [] Additien
NAME * HANE
STREET ADDRESS STREET ADDRESS X . .
oY-§71-21P . CiTy-s1-2p . . IEE . -
L cE s (3 Delete TLE o oo Domnge [T Addition
NAME Vo P NAME : -
STREET ADDRESS ‘ STREET ADGRESS
ony-s1-zp | C . ) _ ) CATY-5T-21P
12.%I hereby certify tha the information suppliec with this filing does not gualify for the exemption slated in Section 119.07(3)(}, Florida Statutes. | furthar 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
of the carperation or the receiver or trustee empowered to execute ihis report as required by Chapter 807, Fleorida Statutes; and that my name appears in Blogk 10 or Black 111
changed, ar on an attachmegt with an address, wit other like gfmpowered.
SIGNATURE: : < F-/3-04 51/ THE5 )
} SIGNATURE AND TYPED DR PRINTED NAME OF s:a; 767%5;\ OR DIRECTOR Dale M Daytene Phone # .

e/



