. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGCUMENT # P03000080248

1. Entity Name

" C & L. FOODSERVICES CORP.

' Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business —

1234 SCUTH DIXIE HWY #340
CORAL GABLES FL 33146

Mailing Address

1234 SOUTH DIXIE HWY #340 -

CORAL GABLES FL 33146

IRTRHNERRnORImA

2. Principal Place of Business__ L 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2EDA4 {10/04)
City & State . City & State B 4. FEI Number Applied For
20-0405153 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
T i T Name : o

LAMB, ADAM J ESQ
1428 BRICKELL AVE
PENTHOUSE -~
MIAMI FL 33131

Street Address (P . Sox Number is Noﬂ\oceptabie}

City - FL iZ:pCode

8. The above named entity subrmits this statement for the purpese of changing its registeréd office or registered agent, or bath, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad o pritad nafmg of registered agent and tile if ep phcabla

NOTE Regislated Agent signatufe requited when whstafing} PATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~ ~
Make Check Payable to Florida Department of Staie

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

10, OH- ICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE VP ) O delete T [ Change ] Addition
NAME LAMB, MERRILL HAME

STREET ADDRESS 1234 SOUTH DIXIE HWY #340 STREET ADQRESS

CITY- S1-217 CORAL GABLES FL 33146 CHY-S[-21P

HITLE P T D.Delele' N HILF ) [ Change 7] Addition
NAME COLEMAN, HERBERT NAME

STREET ADDRESS | 12780 SW 65TH STREET SIRCET ADDRESS

CITY-ST-7IP MIAMI FL 33183 CITY-SI- 2P

TILE [ petete JHFLE I Change [ Addition
tj:‘::[EET ADDRESS :?:rEETADDR{ss LI00000281 201

5 IS -

CiTY-ST1-7p ST I D:L :ﬂa’ﬂa SDDSZ 01 1 15]:1.\ UD

TITLE o o O Delate ] N e [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDEESS

CITY-ST-2IF Gitv-57-21p

TILE i h 5 Delele T [IcChange [ Addilien
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CitY-8T- 7P

1L B O Detete BiF [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-aF CITY-ST-21p

12, 1hareby cerﬁg.that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07¢3]0), Florida Statutes. 1 further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cathy; that | am an afficer or director

indicated on
of the carporation ¢r the raceiver or trustee empowered fo execute this repart as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11f

SIGNATURE: _ M<c1rey A rze P

changad, or on an aitachment with an address, with all other like empowered,
ARl T L aga

I28fos ey 5539y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




