2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FIL

ED

Mar 17,2004 8:00 am
* Secretary of State

[N

- - .
DOCUMENT # PO3 090248 03-04-2004 90003 041 ***150.00
1. Entity Name
C & L FOODSERVICES CORP.
Principal Place of Business Mailing Address
1234 SOUTH DIXIE HWY #340 1234 SOUTH DIXIE HWY #340 7
CORAL GABLES FL 33148 ‘ CORAL GABLES FL 33146 BB 405 Q“
Tt il

2. Principal Place of Business 3. Mailing Adaress 1 “H "I ‘f ! ‘ ;

Suite. Aptl. #, atc. Suite, Apt. #. etc. MOORE CRZE034 (11/03)

City & State City & State 4. FE! Number Applied For

2 o~ 0 70 5'/ 5'3 Not Applicable
Zp Couniry zip Courniry 5. Cerlficate of Status Desired [ ?g.gfqu mbnal
6. Name and Addreas of Current Registered Agent 7. Name and Addreaa ot Naw Regisiared Agent
I . Name

LAMB, ADAM J ESQ_
1428 BRICKELL AVE
PENTHOUSE

MIAMI FL 33131

Sireat Address (P.O. Box Nurmbér is Nol Acceplable)

City

FL l Zip Code

the obtigations of registered agent.

8. The above nartted entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. 1 am tamifiar with, and accept

SIGNATURE

SORETUNS. fypad of pemed name o (NOTE: Fogratdrodt Agani sigratve reguwed when randfaing) DATE

8. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. Added to Fees
AN g g
ERS AND CIRECTORS 1. . ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

D O Detete e 1 E- Presidep [} Change [0 Addition

LAMB, MERRILL NAME

1234 SOUTH DIXIE HWY #340 STREET ADDRESS

CORAL GABLES FL 33146 CTY-S1-2P
e D 3 Detets Tme PRESIOENT [ Change (= Addition
HAME COLEMAN, HERBERT HAME .
STREET ADORESS | 12780 SW 65TH STREET STREET ADOHESS
CIFY-ST-2P MIAMI FL. 33183 CITY-51- 2
TINE ’ T oetete g ] EdChange [ Addition

* RAME™ EREEEN N ——— s ' m —e - . .- —_—— % NAME - - ¢ ¢ DR - - . - — e —— LR e
STREET ADDRESS STREET ADDRESS
SCYLSIgP~ [ e - R it omy-sr=mp- |- - - - et — ——

TIE O Detere it3 [ change  [J Addition
HAME NAME
STREEY ACDRESS STREET ADDRESS
CiTY-$1-7P CIrY-ST- 2P
THLE 7 Desere TTLE O Chage [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
mE 7 Detete TME 3 cmnge [ Aodition
NAME MAME
STREET ADORESS STREET ADDAESS
CiTY-S7-2P CITY-$T-2¢

changed. or on an ana.

SIGNATURE:

ingicated on this report or supplemental repor is true ang accurate and that my si

RE AND TYFED OR PRINTED HAME OF SiGMING OFFICER OR DA

2|zelo4

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(:’). Florida Statutes. | further certify that the information
: ignature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparalion or the receiver or frustes empowared to execute this repor ag reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
ent with an address, with all other like empowered.

ASTIINLL

Daytwre Phose ¥




