2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P03000077790

1. Enlity Name
FAMILY CATERING OF MIAM, INC.

Principal Place of Business ) o

M—';iﬁng Address

FILED
Mar 07, 2005 08:00 AM
Secretary of State

11258 NW 6TH TERR 11258 NW 6TH TERR
MIAME FL 33172 MIAMI FL 33172
Sulite, Apt. #, etc, - - Buite, Apt #, etc. 15t MOORE CR2E034 (10m4)
City & Staie C - City & Staie 4. FE! Number Applied Eor
7 04-3767415 Net Applicaple
Zip Country 2o Couniry 5. Cerficate of Status Desied ~ []  $8-7 9 Addtional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
T Name
1C¢2852L]\id_\?\i Q%EATERR Street Address (P O. Box Number is Nof Accepiable)
MIAMI FLL 33172 = -
City . F L Zip Code

§. The abova named entity submits this statement for the purpose of changing its regi

the obligations of registered agent.

SIGNATURE

stered office or registered agent, or bath. In the State of Flerida, | am familiar wits, and accept

Sigralure, iyped or tited name of ragisterad agent and iifle F applcable

- g S s " ey o E
FILE NOW!!! FEE IS $150.00 ~

(WCTE Ragisterad Agent signature reauitad when rems*’ari-ig)

OATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. Added to Fees

O

70, T BFRICERS AND DIRECTORS i1, ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TE P 2 pelete (i3 i Change [ Addition
NAME CASTILLO, AIDA NAMF

STRFET ADDRESS | 11258 NW 6TH TERR STRTET ADDRESS

ONY.ST.ZP | MIAMI FL 33172 PWST- b

e S - ] Delete e UBOODOZS20ES DOl chenge T3 Additon
s e 03/07/05-60019-013 150.00

SIREET ADDRESS STREET ADDRESS

CITY - ST-21P CiFY. 5T- 210

L B I peiete iy [l change ] Addtion
NAME RANE

SEREET ADDRESS STREET ADDRESS

oy §1. 29 CHY-5T-JIF

nne o - 3 Delete THLE [IChange [ Addition
NAME MARAL

STATFT ADDRESS STREFT ADDRESS

CaY-5T-7iP CITy-ST- 7P

TITLE o T T3 Delete TP ) thange [ Addition
NAME HAME

STREET ADORESS SIREETADERESS

CITY-ST-2IF h CITY-ST. 7P

THLE L Delete A e [ change  [7] Addition
MAML RAME

STRECT ADDRESS STREFT ADDRESS

iy -SI1-21p L / CITY-SF. 7P

12. thereby certify that the information syl
indicated on this report ar supplel
of the comparation or the receiv
changed, ar on an attachme

SIGNATURE:

empowered 1o execute this rep
ddress, with all other like empowerad.

ed with {his fing does not qualify for the exemption stated in Section 118.07{3)(N). Florida Statutes. | further certify that the information
| reportIs rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ot as required by Chapter 607, Florida Statutey! and that my name appgrsg\ Elgs;k 10 or Block 11if

/

e 220 7965

/ﬁnNATuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—l -

j/

Daytema Prane &

£ Dare




