2006 FOR PROFIT CORPORATION
.-— ANNUAL REPORT

FILED
Jul 21, 2006 08:00 AV

DOCUMENT # P04000167778

1, Entity Name
DAB CATERING INC

Secretary of State

Mailing Address

9834 WEST GLADES ROAD
BOCA RATON, FL 33439

Principal Place of Busingss ~

9834 WEST GLADES ROAD
BOCA RATON, FL 33439
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B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both in tne State of Florida. 1 arn familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

Signature. typed of printed name of registersd agent snd tils if applcable.

(NOTE Rogistared AQant SIQNAture requIred wnan ranstanng)

DATE

8. Election Campaign Financin
Trust Fund Contribution.

FILE NOWIl! FEE IS $150.00
Due by September 6, 2006
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corporation did not receive the prior notice.

QFFICERS AND DIRECTORS

10.

PIS Y

BELLETTI, DOMENICO
2115 SOUTH OCEAN BOULEVARD, UNIT 12
DELRAY BEACH, FL 33483

TMILE

NAME

STREET ADDRESS
CITY - 51-27

TITLE

NAME

STREET ADDRESS
CITY-S1-2tP
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CITY-S1-21P

e
d
L

RO

PORI

st ﬂxsi‘:.;j:s”, ‘x;‘ N

e Ty a‘ls;:

KR

. B o
g e
o

RIS

J
[ I*’

3ok ‘n

1Y

AL By bt

A

R

B R
. e

!25"5 3!‘“9 ;,g,g R

B

st
¢

E?lﬁtﬂz‘!x,

A1t

s ; ;5.7 : ;,:;(;

DO.,;NOT WRITE
lN THIS SPACE

#
B YL

e

:
i

e

gt b Ty

Mﬁ@ :;H., -

H& >~§~‘e nd, EEE i

; ;n-i:,,

o ’

W Lo
it j“ s e e
i

SRR I
. »‘5;-‘!4 [
! Ls

o IS
s ,.s G’ES

M P .';. vt
IR Pl

b
.;gfiii,’r.

e
. : +
o » zeggi‘ ’w.’ .

PUSVRRN
A,.ré N 45" F

e

e 1

12. | hereby cerlify that the information suppliad with this filin,

of the corporation or the
changed, or on an atig

SIGNATURE:

dress, wi
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ith an Il other likg empowarad.

does not gualify for the exemptions comalned in Chapler 119, Florida Statutes. | urthar certify that the information
indicated on this report or supplemanta) repart is trua and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
T of rustee ampowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




