FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000028864 05-02-2008 90182 034 ***150.00
1. Enlity Name
BELCO CATERING, INC.
Principal Place of Business Mailing Address IR
100 SOUTH ANDREW AVE 100 SOUTH ANDREW AVE ‘ -
POMPANO BEACH, FL 33069-3222 POMPANO BEACH, FL 33069-3222 S .
R G A AR R
Suile, Apl. #, elc. Suile, Apt. #, elc. 04132008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE! Number Applied For
ST 61-1524444 Net Applicable
2P Country Zp Courlry 5. Certificale of Status Desired O Eesﬂ g;‘i l':?:‘;"""a'
6. Name and Addrass of Currant Reglstar.a'd. Agent - — 7. -_N:;a:ﬁd_;d:ir-e;; ;f_N-e\;vﬂRegistared Agent
Name
BELCHER, JOHN W
100 SOUTH ANDREW AVE s Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069-3222
City FL I Zip Code

B. 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. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypec of prinfed name ol regssterad agf‘:\ ana litle ! applcable. (NOTE: Registeras Agent signature required when remstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution J Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TINLE { Change [ Addilion
NAME BELCHER, JOHN W NAME
STREET ADDRESS | 100 SOUTH ANDREW AVE STREET ADDRESS
CITY-8T-21P POMPANO BEACH, FL 330693222 CITY -ST- 2P
TITLE [ Delete TiLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st.zr . CITY-ST- 2P A
THILE [ oetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St- 2P CITY-ST-2IP
TILE O Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-71P
TITLE O pelste TIE D change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-21p CIY-ST1-2IP
THTLE O velete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cermz that the information supptied with this filin g does not qualify for the exermnptlions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplernemal 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 cargoration or the recewer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, orcnan a ith all other ke empowered.

g
John W, Belcher X VZ? 8 954-942-8889

ME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona »

AND TYPED OR PRINT




