2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

Pg‘CNngly ENT # P0O40001512056 Secretarjr Of State
. Entity
02-02-2005 90048 019 ***150.00
ALL SEASONS CATERING INCORPORATED
Fringipal Place of Business Maitng Address
9221 SW 54 PLACE 9221 SW 54 PLACE gypuliiol
COQOPER.CITY FL 33328 - COQOPER CITY FL 33328 .
e e o o Business B e it ol ”"H I ”""W“’ l ‘II | |‘ ”m |‘ "m W mm
HOM I . AL S SHOI00E
Suite, Apt. #, etc. Suite, Apt. #, etc. v 1StMOORE ~  CR2E034 (10/04)
City & State City & State 4. FEI Numbe Applied For
Coper Cify florda 371676188 | e
Zip COU”W R4 Country $8.75 additional
"ZZ;?} Ff'é"‘ /ﬁ{ci o 3Z£ )4 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Heglslered Agem 7. Name and Address of New Registered Agam
_ et - : ‘| Name T T - -
glzgzl'f’gw' 5A4N3LXSEIA Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY FL 33328

City FL Zip Code

8. The above named entity submits this statement fgp thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. %/ _

SIGNATURE /// (7424 Zl i [ 7C3

Signature, Dﬁd or printed narma of registered egent and litle it appicable (NOTE, Registered Agent signatura raquied when rensiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTO S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D [ Delete . TNE [J change  [] Addition
NAME NELSON, ANA MARIA NAME
SIREET ADDRESS {8221 SW 54 PLACE STREET ADDRESS
cITY-8§1-21P COOPER CITY FL 33328 CINY-ST-7IP
THLE D A/r .50 ;/ m W a/v P,a fcﬁ oetete | ine [Jchange [ Addition
o e C Prweff bl Looperti f W

REFADDRESS | T / - STREET ADDRESS
CITY-S1-2IP Thaal SiA. /p L / 72237 CITY-ST-2P
11LE O] Delete e [ Change [ Addition
NAME T T R YT ) ) - oo
STREET ADDRESS STREET ADDRESS
CIFY-Si-7P : CITY-SI-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-271p CNy-ST-21P
TITLE . (] Delete TE Dl change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
i {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-Si-2IP : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

- cp oy (@4
SIGNATURE: &% o /-3 705 Gy A< 3 /S EG

OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




