2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 09, 2005 8:00 am

DOCUMENT # P14342 Secretary of State
SIVORI CATERING. INC. 05-09-2003 90282 031 ***150.00
Principal Place of Business Mailing Address
9111 FAIRMOUNT RD P.0. BOX 19469
LOUISVILLE, KY 40291  US LOUISVILLE, KY 40259-0469 US 1 4017 17 2
F s TR EAE R EREAEADME
Suite. Apl. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
61-1095363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg-;esql?is:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
O'BRIEN, TiM
1012 SONOTA LN Street Address (P.O. Box Number is Not Acceptable)
APOLLC BEACH, FL 33572
City FL | Z2ip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of regislered agerl and ttle il applicable. {NOTE: Ragistered Agenl signaiura required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PSD O pelete TILE [JChange [ Addition
NAME SIVORI, LAWRENCE A, NAME
STREET ADDRESS | 9111 FAIRMONT RD. STREET ADORESS
CiY-ST-2IP LOUISVILLE, KY 40291 CITY-ST-21P
TITLE ST O oetete TITLE [ cnange  [J Addition
NAME SIVORI, EMILY R NAME
STREET ADORESS | 9111 FAIRMONT RD. STAEET ADDRESS
CITY-ST-21IP LOUISVILLE, KY 40291 CIvy-S1-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TITLE O oelete TITLE (Ichange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Crry-ST. 2P LITY-ST-2IP
LE [ Detete THLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-$1-27IP

12. | hereby certily that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certily 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 it made under oath; that | am an ofticer or diractor
of the corporation or the recefydr or trusteeempowered xecytathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an adgess, with al er lige emgowered.
4
-7
Szc/t%%d/ $07-235-247

SIGNATURE: ™./
SIGNATURE AND wpeﬂa PHINTEE fia siGKiING OFFICEA OR DIRECTOR Date Daytime Phone #
[ . 7a_A

/Z,
Iy b R AP Bl ¥ 4 |




