2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000100356

1. Entity Name

GARDEN CAFE CATERING, INC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90008 020 ***150.00

Principal Place of Busingss Mailing Address
12229 SW 1371 AVE 12229 SW 131 AVE .
MIAMI, FL 33186 MIAMI, FL 33186 5 4 0 2 2 5 4 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE‘I Number ( Applied For
A -0092/F Not Appiicable
2Zi Countr i Count it
P ¥ L LTy 5. Certificate 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
Neme
BLECK, MARTIN
12229 SW 131 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33186
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature. typed or printed name of registered agent and lite if appiicabla (NOTE: Reyistered Agent signature raquired when reingtating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE (O Change [ Additicn
NAME BLECK, MARTIN NAME
STREET ADDRESS | 12220 SW 131 AVE STREET ADORESS
CITY-S1-21P MIAMI, FL 33186 CITY-ST-2IP
TILE vD T Delete TITLE [J Change  [J Addition
NAME BLECK, JANET PATRICE NAME
STREETADDRESS | 12229 SW 131 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-25P
TITLE T Celete TLE [ Change [ Addition
NAME NAME
STREET ADURESS ’ STREET ADDRESS
CiTY-S1-2IP - CITY-ST-2IP
TMLE [ Detete TILE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREFT ANDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /\ CITY-ST-2P
o
Tme O Delete T [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ P CITY-ST-2IP
12. i hersby certify that the inf n gupgii j ling does not qualify for the exemplion stated in Ssction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or Ripblem ort | trudhand accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the carporation or the, vk or YU empgowefel o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta jth &l h all other like empowered.
SIGNATURE: Aaozin Bleck Fofod 5 A% §399
GNAW\RE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR } Daie Daytime Phone #

U



