FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000006612 035-02-2005 90429 011 ***150.00

1. Erdity Name
FATHER & SON GOOD SPIRIT CATERING, INC.

Principai Place of Business Mailing Address
1034 NW 60TH STREET 1034 NW 60TH STREET
MIAMI, FL 33127 MIAMI, FL 33127
e R (0T
B e ——— [ SukecARtA el e — - - —— = 04282005~ Chg-P~  —CR2EC4(10/03)” T T ~
City & State City & State 4, FEI Number Applied For
[/ 3 2507 Not Appiicable
“p Country Zp Country 5. Certificaie of Status Desired O $8.75 Addifianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SNELL SR, JEROME :
1034 NW 60TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL Zip Coge

8. The above named entity submits this statcment for the purposa of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the ebligatiens of registered agent.

SIGNATURE
Signalure, lyped or prinled name cf rag:clered agent and e il epplicably (NQTE Regislered Agent signalufe fequued when tanttatng) DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaiga Financing $5.00 may Be
After May 1"‘2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE 0 [ Detete TILE [J Change (] Addition
HAME SNELL SR, JEROME NAME
STREET ADDRESS | 1034 NW B0TH STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33127 CITY-5T-2IP
TmE [ Detete JTINE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
TITLE O befete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-21I8 LITY-S5-2P
TITLE [ betete TILE CIcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P city-Si-7P
TIE O Delete mE [] change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIlY-ST- 2P CiTY-5T-2P
TITLE [ pelete TILE [C) change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-si- a9 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ar the raceiys
changed, or on an attachmg

ddress, wilkes SMPOWET:
SIGNATURE: X \porf s ‘Q(

stee empowered to execute this repert as required by Chapter BOR, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Y25 fpws 206 o3 b560

v Dayumea Phone &




