2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

1. Entity Name

TRIBENE CATERING SERVICE, INC.

DOCUMENT # P04000013812 - -

Secretary of State

(02-01-2005 90035 010 ***150.00

Principal Place of Business

13900 S. JOG ROAD
DELRAY BEACH FL 33484

Mailing Address

13900 S. JOG ROAD
DELRAY BEACH FL 33484

AL ¥

A

|

2. Principal Place of Business 3. Mailing Address "ml |I| IB] I’I ““I“Hlll

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)

City & State City & State 4, FE| Number Applied For

2A0-0L3NETS Not Appliable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Apdilio nat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Nama

“T"TORNABENE, ROSARIO

Street Address (P.Q. Box Number is Not Acceptable)

13900 S. JOG ROAD
DELRAY BEACH FL 33484

Rl

— TmD—

—— |

City FL | Zip Coda

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 obligations of registerad agent. .

SIGNATURE

Signature, lypad of printed name of regisiered egent and utie if applcabk {NOTE. Hegistered Agen! signature raquited when ieinsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution. (]

$5 00 May Be

Added o Fees

OFFICERS AND DIF!ECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Detete TISLE [J Change [ Addition
NAME TORNABENE, ROSARIO NAME
STREET ADDRESS | 13900 S. JOG ROAD STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 33484 CITY-ST-2P
TILE D 1 Delete TITLE [JChange [ Addition
NAME TRIBUNELLA, ANTONIO ' NAME
STREET ADDRESS | 13300 S. JOG ROAD STREET ADDRESS
CITY-$1-21P DELRAY BEACH FL 33484 CITY-ST-2P
HTLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS T e e . L. .
cy- 1. 7P - - CIY-5T-2P T ’
DILE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE 3 Delets TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP CITY-S1- 7P
TILE O oelate TIILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for #fe gxempitr] stated ip Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and ate apd that My signaiyse stall h the same legal effect as if made under oath; that t am an officer or director

of the corporanon or the recew T of trusjee empowered exacute pfs repgft as yeaujred by C ar 607, Flonda Sta and that my name appears in Block 10 or Block 11 if
AN Gl
Y99- 3943

powersd,
7 SGNATURE AND TYPED CR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Dayline Phone §




