2904 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

(04-30-2004 90385 013 ***150.00

DOCUMENT # P03000089349

1. Entity Name !

CALYPSO CATERING CORP.

Principat Place o'lf Business Mailing Address

12200 SOUTHWEST 70TH COURT
MIAMI; FL 32156

{

MIAMI, FL 32156

12200 SOUTHWEST 70TH COURT

4000779

2, Principat Place ol Business 3. Mailing Addrass

A

Suite, Apl. #. elc. Suite. Apt. #, eic.

02122004 Chy-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Agplied For
VTNot Agplicable
i Count Zi Count iti
" ountry P ountry 5, Certificale of Stalus Desired O $8'75 Addmonal
Fea Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name

SHIRLEY, DELIUS B
12200 SOUTHWEST 70TH COURT
MIAMI, FL 32156

Streel Address (P.0O. Box Number is Not Acceptable)

City

FL‘I Zip Code

8. The above named entity submils this slalemant lor the purpase of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accep!

Ihe obligalions of regislered agenl.

SIGNATURE
Synaiirg, lyned o printed fama of iegsiered agent ad ity § aoofcaing, (NOTE: Registered Agent signature agquited when reinstating) DATE
FILE N!()W'lll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D! [ Detete TLE O Change [ Addision
NAME SHIRLEY, DELIUS B HAME
STREET ADDRESS | 12200 SOUTHWEST 70TH CQURT STREET ADDRESS
© CITY-ST-2IP MIAMI, FL 32156 GITY-5T-21P
TmE ! O Deete TE [TcChange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-219 CITY-ST-20P
TME [ Desete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADOKESS
CiTY ST-ZIP CITY-$T-21P
nne [3 Delete TILE D Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TILE [ Delete mE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CiTY-5T-217
e 1 pelete TILE {7 Change [ Adaition
NAME NAME -
"STREET ADDRESS STAFET ADDRESS
cITY-S1-2P \ orry-57-1p

12. | hereby cartily hat the inlormation supplied with this filing does not
indicated on this reporl or suppiementat report is rue and accurale
of the carporation ar the receiver o
changed, or on an attachment with

powered.

SIGNATURE:

qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! furthar certily that the information
anc that My sighaiure shall have the same legal elfact as if made under oath; that | am an olficer or director

lee empowered o € @ v | hig reporl as required by Chapler

DeLws smrLey

607, Florida Statules: and that my name appears in Block 10 or Biock 11 H

Lﬂmhﬂ 35 -JYb-FHD

[

 SIGNATURE AND TYPED Ot PRINTED NAME OF su:{uj; OFFICER OR DIRECTOR

Date Dayiine Phone #

AT L T



