2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000069849

1. Entity Name

R S CATERING, INC.

Secretary of State

03-14-2005 90106 045 ***150.00

Principal Place of Business

57355 0.B.T.
ORLANDO, FL 32839

Mailing Address

57355.0B.T.
ORLANDO, FL 32839

50025806

2. Principal Place of Business

3. Mailing Address

0 AR R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

02192005 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEI Number — Applied For
50 6 0 3 @) ) \ Not Applicable
N . i Z C t A" T L
Zp - Country P ountry 5. Certificale of Slatus Desired [ $8.75 Additional
- - -Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PATEL, NATAVARBHAI D

57358S. O.B.T.

ORLANDC, FL 32839

Street Address (P.O. Box Nurnber is Not Accepiable)

City

FL | Zip Code

8. The above named enlity 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 registered agent,

SIGNATURE
Signature, typed or printed name of reqistered agent and ttle if spplicable. {NQTE: Reg stored Agent signatuie required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8, Election Campaign Financing $5.00 May e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 0 pelete THLE i Clctange [ Addition
NAME PATEL, NATAVARBHAI D HAME
STAEET ADDRESS | 5735 S. O.B.T. STREET ADORESS
CITY-ST-7IP ORLANDO, FL 32839 CITY-ST-ZP
TIILE vTD [ Detete TTLE [ Change ] Addition
NAME PATEL, VANITABEN N NAME
STREET ADDRESS | 5735 8. O.B.T. STREET ADDRESS
CiTY-51-71P ORLANDO, FL 32838 CITY-ST-21P
mes . 3 Delste TITLE [J Crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TTLE [ vetste TIME [ Ciange 1 Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-31-21P CITy-$T1-2iP
TILE O detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2P
HIE ] pelste 1ITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-24#

12, ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the infarmation

d 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 fmpowefed to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrf}ss pwi i

indicated on this report or supplemental repprt is tru;

SIGNATURE:

N

I oth

ike gmpowerad.

\

BIGNATURE AND stn OR®

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date t

(N@. .%Tm,) £ U o7-6a4-S6%
\

Daytims Phone #

A



