FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of Stat
DOCUMENT # P03000118388 €
1, Entity Name 02-16-2004 90029 016 ***150.00
A PERFECT MATCH CATERING CO.
Princlpal Place of Business Malling Addrass v ww
1054 SUMMERFIELD DR. 1054 SUMMERFIELD DR,
NAPLES, FL 34120  US NAPLES, Ft 34120 US
I iﬁ

2. Principe! Place of Business 3. Mailing Address ”i ;‘ ‘

Sulte, Apt. #, efc. Suite, Apl. #, etc. 02042004 Chg-P CR2E034 (10/03)

City & State Clty & Stata 4. FEI Number Applied For

7 I=06/16L¥% ot Appiicable
ap Country ap Country B. Cerificate of Status Dested [ fg-gqur:dﬂ'mﬂ
6. Name and Address of Cumrent Ragistared Agont 7. Name snd Mdrm of Hew Registered Agent
e e e i et e - = o _Name. _ - e e e
SCHWARZ, FREDERICK WV .
1054 SUMMERFIELD DR. Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL l Zip Code

.8. The above namad entity submits this etatement for the purposae of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglistered agent.

SIGNATURE
- Sgnatua, typed or prinvied name of reginared agent and ttie £ appiicabia. {NCTE: F AQert o apsred )] DATE
‘. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C  AddedtoFeos
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 petete TIME [ Change [ Addition
NAME . SCHWARZ, FREDERICK WV NAME
STREET ADDAESS | 1054 SUMMERFIELD DR. STREET ADDHESS
CiTY-ST- 2P MAPLES, FL 34120 CITY-ST-2P
TME VP ] Deteta TE O Crange [ Addition
NAME SCHWARZ, ELIN K NAME
STREET ADDRESS | 1054 SUMMERFIELD DR. STREET ADDRESS
CITY-§T-2P NAPLES, FL 34120 CAY-S1-2F
TILE T O petete TTLE [JChangs [ Addition
NAME SCHWARZ, FREDWV RAME
|  STREETADDRESS | 1054 SUMMERFIELD DR. —— STREET ADDRESS | s - — . CeEEe o e
CITY-ST- 2P NAPLES, FL 34120 CITY-S§T-2P
TLE s  petete TLE Clcrange [ Acgttion
NAME SCHWARZ, ELIN K NAME
STREET ADDRESS | 1054 SUMMERFIELD DR. STREET ADORESS
LITY-51-2P NAPLES, FL. 34120 OITY 5T-7P
1ME £ petete TME [JCrange [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T-2P . CITY-§T-27
TME ’ ’ 0 pelete e : O change [T Addition
- MAME - NAME
STREET ADBRESS | - STREET ADDRESS
o) FR1ET Y O CITY-5T-2P

12. I hereby certlly that the information aug;’)lled with ihis ﬂllng does not qualify for the exemption stated in Section 119.07?3)0}. Fiorida Statutes. | further certify that the Information
Incticatad on this report or supplemeniat report Is true and accurate and that my signature shall have the same iegal effect as i made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey, ] %

SIGNATURE: Z Frederich b, Schwarz Lefoley 2373834441

TURE AND TYPED OR PRINTED NAME OF SIONING A DA IRECTOR Date Deytime Phone #




