2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000030526 Secretary of State
1. Entity Name
CORNFIELD CATERING, INC. 05-02-2005 90973 016 ***150.00
Principal Place of Business Maiting Address
1575 EAST MAIN ST. 1515 EAST MAIN ST,
PAHOKEE, FL 33476 PAHOKEE, FL 33476
I R R T

Suite, Apl. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)

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

OH-37%L4G20 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| gg'gesq l‘:?:c;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
pe Narne
ADAMS, LISA J v
1515 EAST MAIN ST. . Street Address (P.Q. Box Number is Not Acceptable)
PAHOKEE, FL 33476
City FL Zip Code

8. The above.named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the gbligations of registered agent,

SIGNATURE
Signature, typed or printed nama ol registered agent and litle if applicable. {NQTE: Registered AQent signaime requirgd when rainstating) DATE
FILE NOWI!! FEE IS '$150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANDG DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change ] Addition
NAME ADAMS, LISA J NAME
STREET ADDRESS | 1515 EAST MAIN ST. STREET ADDRESS
CITY-ST-ZIP PAHOKEE, FL 33476 CITY-ST-21P
TITLE VS O Detete TITLE [ Change ] Adgition
NAME ADAMS, TERRY R NAME
STREET ADDRESS | 1515 EAST MAIN ST. STREET ADDRESS
CITY-ST-ZIP PAHOKEE, FL 33476 OITY-§T1-21P
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1.2IP CITY-ST-2IP
TIME 1 Delete TITLE [Odchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
TILE O] Delete TITLE Ochange  [[J Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion 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 it made under oath; that 1 am an officer or director
of the corporation ¢r the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: Oéaa_gaaabw) 429-68 S/ I(-FH-T7229

SI’NATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




