FILED

2005 FOR PRQFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000045977 04-01-20035 90005 046 ***150.00

1. Entity Name

ORI'S ITALIAN CATERING, INC.

AVVIVUUWY

Principal Place of Business Maiting Address
4507 CARDER RD UNIT 4 4907 CARDER RD UNIT 4
ORLANDO, FL 32810 ORLANDO, FL 32810
= g < gy IREARIEAR A MR
S2S Monica Kose Or SRS Monica Kose 3 7
Suite, Apt. #, etc. - Suite, Apt. #, etc. 02082005 Chg-P CR2EQ34 (10/03)
. - City & State 4. FEl Number Applied For
94é°k s F L %MAR i ﬁ—- 2D O 324T Not Applicable
Cauntey, ) Zin Country 5. Cartificate of Status Desied ~ [] 98- Additional
e § tr .S, I3 a8, ) 1 Lesire Fee Required
? 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| od Agent
. X . A Name . -S
SPIEGEL & UTRERA, PA Orien +afo

1840 SW22NDST. . 4 . Street Address (P.0. Box Number is Not "éptablc;) #
4TH FLOOR P ‘ MMLMAH-—_

- MIAMI, FL 33145
‘- T

™ A o ko FL | 850

this statement for the purpose of changing its regisiered office orfagistied agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATUR . - / COrcom S?ln.;:n_‘__ 5'45105.

(NOTI:.’Henislered Agent signatura required when rengiating)  ° ] DAfE
-~ FILE NOWIll FEE IS $150.00 - 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TMLE S&change [T Addition
HNAME STAFA, ORION . HAME .
STREET ADBRESS | 4907 CARDER RD UNIT 4 snrramess | S28 onico Kose Or # &3
orv-s2P | ORLANDO, FL 32810 ev-stip | D eamoko LI 322873
TR O etete TTLE 4 I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CHTY-ST-ZP
TITLE - 1 oelete TME . [J change ~ [ Addition
NAME . . NAME : - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE (] Delete TME [ change [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS o e =TS
CITY-ST-2IP GiTY-ST-21P e T T
TE : 0t T TINE O Change [ Addition
NAME_ . L ——— HAME
NAME_.
STREET AODRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-ZP

12. | hereby certity that the information supplied with this filing dees riot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trys-arill accurate 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 receiver or trustee empoWered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changea, or on an attachmegl with an gdetéss, with all other like empowered.

. -~
M{Ls\h oS Yo72-487-S56
PED OR PRINTED NAME OF SIGNING DFFIO{R OR ECTOR D‘Iu Daytime Phone &

-l




