FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

Secretary of State

06-08-2006 90001 033 ***150.00

DOCUMENT # P03000100356

1. Entity Name

GARDEN CAFE CATERING, INC.

Principal Place of Business Mailing Address
12229 SW13TAVE 12229 SW 131 AVE
MIAMI, FL 33186 '\/ MIAMI, FL 33186.

GO O A

Jun 08, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. te, Apt. #, etc.
uite, Apl. 7, ele Sute, Apt. 4, etc 05242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
32-0092195 Not Applicable
Zi Count Zi i
i euniry " Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLECK MARTIN— ~——r - - e — -
122269 SW 134.AVE Streel Address (P.QO. Box Number is Not Accepiable) e
MIAMI, FL B31
City FL | Zip Code
8. The above faried enly its thisstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatigrie. X regi fhgent.
. 2 (T =
ScnaTURE Maro, B (20w
. S:gnat)lqyped or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when remstauing) DATE
LN~
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. d Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 Deiete THLE [ Change [ Addilion
NAME \BLECK, MARTIN . NAME
STREET ADDAESS | 122289 SW 131 AVE STREET ADDRESS
CtFy-87-21P MIAMI, FL 33186 \/ CITY-ST-2PP
e .| vD O Delste TIME [J Change [ Addition
NAME .. BLECK, JANET PATRICE NAME
STREET ADDRESS | 12229 SW 131 AVE STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33186 CITY -8T-21P
ILE [ Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TIRE T TTTOTeee e " ~==[=1 Chatige™ =] Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-S7-21F
TITLE O pelete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF /\ /\ CITY-5T-ZIF
Tz O pealete TILE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP

f s filing does not gualify for the exemptions contained in Chapter 119, Ficrida Statutes. t further certify that the information
" indicated on this reporf of suppie Rl ! e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar tHep : o owe pd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al
Phrrr ugta L SO0l 23nps, 20L-RAY

it

SIGNATURE:
STNATLIRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

\ |



