FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT s ecretary of State

DOCUMENT # P05000028919 04-26-2006 90201 043 ***150.00
1. Entity Nama
CANAPE CATERING CORP
Principal Place of Businass Mailing Address : 1 T
1480 N.E 132 ROAD 1480 N.E 132 RCAD
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
P v ARTERIA APV
Suite, Apt. #, elc. Suita, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2395693 Nol Applicable
e Couniry Zp Couniry 5. Centficate of Stalus Desired [ ?i-gsqgf:{;‘i““'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
DELGADO, CECILIA
2425 N.E 135 ST Strest Address {P.O. Box Number is Not Acceptabla)
307
NORTH MIAMI, FL 33181
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiared agent and titta  epplicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TMLE [Jchange [T Addition
NAME MIRANDA, PATRICIA NAME
STREETADDRESS | 1480 N.E 132 ROAD STREET ADDRESS
CITY-5T-21P NORTH MIAME, FL 33181 CITy-§1-2P
TILE VP [ Detete TITLE . [ change [ Aodition
NAME DELGADOQ, CECILIA NAME ,
STREET ADDRESS | 2425 N.E 135 ST #307 STREET ADDRESS
CITY-ST-21P NORTH MIAMI, FL 33181 CiTY-ST-2IP
TITLE [ Detete THLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2ZP CITY-ST-71IP
TITLE 1 Detete TITLE [lchange (7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2IP
TILE [ pelete TLE [ cCrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
TILE [ Delete TiMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZP

rotqualify for the exemptions contained in Chapter 119, Florida Statutas. | further gertily that the information
: ata and that my signature shall have the same legal sffact as if made under oalh; that | am an officer or director
\o exgoyla this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
. with all ctheg empowered.

12. | hereby cerily that the information supplied with Ihls hl;n does
incicated on this report or supplemental repor)ig4n
of the corporation or the receiver or trustes erfig
changed, or on an anach:'7vl with an addredd

SIGNATURE:

/ SIGNATURE! OF SIGNING OFFICER OR DIRECTOR T/ Dawe / Daytime Phane #




