2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AM

DbCUMENT # P04000091151 —

1. Entity Name
FOUR STAR CORPORATE CATERING, INC.

Secretary of State

Mailing Address
ONE EAST BROWARD BLVD

SUITE 1501
FORT LAUDERDALE, FL 33301

Principal Place of Businass

8271 PEMBROKE ROAD
BLDG 76
PEMBROXE PINES, FL 33025

'DO NOT WRITE IN THIS SPACE

AU R A

03082008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Appliad For
90-0181770 Not Applicable

f 0O $8.75 Addional

! - .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstared Agant

GRUMER, KEITHT

ONE EAST BROWARD BLVD
SUITE 1501

FT. LAUDERDALE, FL 33301

' DONOTWRITE -

"IN THIS SPACE

8., The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

e, typed or printed name of repistersd agent and ntle f applicable

{NOTE: Ragistered Agenl signalure required when reinstatng) DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fung Contribution

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PID

NAME STOLAR, TOBY

STREFT ADDRESS | 21249 HARROW COURT
CIry-S1-zp BOCA RATON, FL 33433

{13 VFID

NAME KOPLOW, JEFF

SIREET ADDRESS | 8271 PEMBROKE ROAD
CITY-8T-2IP PEMBROKE PINES, FL 33025

TILE

NAME

STREET ADDAESS
GilY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciry-St-2e

nne

NAME

STREET ADDRESS
Ci1y-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2p

" DONOTWRITE .

012 153,105

()

o ]
e
|
[
1

B
-

L

"IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | further cartity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to exacute 1his report as requirec by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

changed, or on an altaa%h an address, with all other like empowerad.
SIGNATURE: 7 A4 M&/

SIGNATURE AND wyi’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5’//4;/05/

Caytme Phore &

L4



