FILED
2005 FOR PROF T CORPORATION Jul 15, 2005 8:00 am

Secretary of State
DOCUMENT # p04000074612
1. Eniity Name 07-15-2005 90021 014 150.00
CELADA'S CATERING, INC.
Principal Place of Business Mailing Address LU
8362 Pines Bivd Suite 422 8362 Pines Bivd Suite 422 chuDs
Pembroke Pines, FL. 33024 Pembroke Pines, FL 33024
P T OGO

Suite, Apt. # elc. Suite. Apt. #. slc.

07122005 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEI Number Applied For
3 0-02 4‘? 1Y oL Not Applicable
Zip Country éip Country 5. Certificate of Status Desired ] fase'zguﬁ?:;“onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CELADA, ANA

i ; ! i |
8362 Pines Blvd Suite 422 Street Address (P.O. Box Number is Not Acceptable)

Pembroke Pines, FL 33024

City FL | Zip Code

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. 1am familiar with, and accept

the obligations of registered agent. z Z E.Z
SIGNATURE i

Sgnature. typed of orinted name ¢ feg slered aQen and tdle aouﬂcay( {NOTE. Regrste: o AQent SiIgNa’Les rBQUINGM vAen f@nglanigl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs In accordance with 5. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {1 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete THE O change [ Aadition
NAME CELADA, ANA HARE ‘ ’
STREET ABDRESS | 8362 Pines Blvd Suite 422 STREET ADDRESS
ory-1-21p PEMBROKE PINES, FL 33024 CiTY-ST-21P
TITLE D O delete TITLE [ change ] Addition
HAME CELADA, DAVID NAME
STREET ADDRESS | 8362 Pines Blvd Suite 422 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-21P
TITLE [ delete THLE [l charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY - 8T-2IP CITY-ST-2IP
TIMLE O petete ({13 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZIp CITY-SI-2IP
TITLE [ pelete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P iy -§1-21P
¥MLE [ oelete TITLE [0 Change  [2] Addition
NAME . : NAME :
STREET ADORESS | STREET ADDRESS
CITY-${-2IP : . ’ CITY-5T-21P e . )

12. [ herehy certify that the infarmation supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infdrmation
Indicated on this report or supplemental report is true.and accurate and that my signature shall havo the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o exacute this report as required by Chaptar 607, Florida Siatules; and that my name appears in Block 10 or Block 11

Chﬂnged, oron an 8"80%“"\ &w‘?
SIGNATURE: ()‘, Nis(es (g ) 9351112

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR ECTQOR Date Daytrg Phora #




