o FILED
2004 FOR PROFIT CORPORATION Allg 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

08-02-2004 90007 014 ***150.00

DOCUMENT'# P03000115254

1. Entity Name

SOIREE CATERING & EVENTS, INC.

Principal Place of Busines% Mailing Address
196 PALAFOX STREET | 196 PALAFOX STREEY - YOOl
PENSACOLA, FL 32501, PENSACOLA, FL 32501 . ECH '
' . ! 5. L
» 1296 N Palafis X Styrect '
| At Ai"]"’-‘*P‘C' : Suile, Apt. #. elc. 07162004  Chg-P CR2E034 (10/03)
alofoy Shree 4 :
City & State City & State 4. FEI Number . Applied For
; T2 g8 [ 555 Not Applicable
Zi Count ] iti
3 ":é 5 fa) & ouniry g 'E}_ S o- a\ Courtry 5. Certificate of Status Desired | gg’giﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
— T - - : ' : Namne - T T
DICKERSON, LAURA .
196 PALAFOX STREET Street Address (P.Q. Box Number is Not Acceptabla)
PENSACOLA, FL 32501 ) —
‘ City FL l Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligafions gf registerad agent.
SIGNATUH: L,( ;é OAdncA ’)M’V" 11T oLh
Sigrature, typed or printed name of ragistered agant and tite if applicable. (NOTE: Registerad Agent sig required when rei ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 86 In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 - Trust Fund Contribution. O AcdedtoFees corporation did not receive the prior notice.
10. OF#ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE Yres ideny O tetete Tme , Clcharge [ Audition
NAME y NAME -
DLk Layra
STREET ADDRESS or¥alq STREET ADDRESS
CITY-ST-2P bz]sgcol a L 3eSa) CITY-5T-2IP
e NiCe- Pesident O3 Delete TLE y [ chenge 1 Aciition
NAME U s, Lis NAME
M .
STREET ADDRESS SO &} MM Citcle STREET AUDRESS
CITY-57-2P . NS acela ; (24 3350‘4 CiTY-ST-7P ;
TILE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADGRESS ' STREET ADDRESS }
comestae ) L L L - BT : CITY-§7-1P - e —— - = "
TITLE 7 oelete s (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P : CITY-ST-2IP
e [ Detete TILE (Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ] CITY-ST-2P
TILE k £ Delete e N [ Change [ Acdition
NAME . NAME
STREET ADDIRESS i STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
12. | heraby certify that ttie information supplied with this filing does not gualify for the exsmption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is true and aeccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if
changed, or on an gltachpaént with,an address, with all other like empowered, .
SIGNATUR 1= 1S-0oY4 g50-438-90p3
SHINATURE AND TYPED OR FRINTED NAME OF SIGNING O ER OR DIRECTOR Daie Daytime Phana #




