FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P14342
1. Entity Name 05-04-2006 90211 007 ***150.00
SIVORI CATERING, INC.
Principal Place of Business Mailing Address
9111 FAIRMOLUNT RD P.0. BOX 19469
LOUISVILLE, KY 40231 US LOUISVILLE, KY 40259-0469 US
s IR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
61-1095363 Net Applicable
Zip Courry Zp Country i ; $8.75 Acditional
5. Certificate of Status Desired O Foe Requirad
6. Name and Addross of Current Registered Agemt 7. Name and Address of New Registored Agent
Name
O'BRIEN, TIM
1012 SONOTA LN Street Address (P.0. Box Number is Not Acceptable)
APOLLO BEACH, FL. 33572
t- City FL | Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of ragistered agent and titis i epplicabla. (NOTE: Regisiersa Agent signaiure raquited when reinstating) DATE
’ 9. Election Campaign Financing $5.00 nay Be
LE NOWT! FEE 150.0D y
mﬂm 1?2003 Fﬂliifl be $550.00 Teust Fund Contribaution. (W] Added tp Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD 1 Detete mE [Oefge ] Addition
NAME SIVORI, LAWRENCE A. NAME f
STREET ADDRESS | 9111 FAIRMONT RD. —— VNV N # Ld:
orv-si-2f | LOUISVILLE, KY 40291 erY-51-2¢ — L~
TITLE ST [ Delete ME D»cﬁrme [ Additien
NAME SIVORI, EMILY R NAME i {‘ é d
STREET ADDRESS | 9111 FAIRMONT RD. sheET anovess | &3 ¢/ f Frsrmowan '
CITY-S3-Ip LOUISVILLE, KY 40291 cmy-57- 2P T
THLE [ petete ME [ Change  [] Addition -
NAME NAME
SPREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TNLE [ oelete TRLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2P
TRLE [ Delete TWILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-aIp
TILE [ Desete TMLE [ Change [T Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-5T1- 7%

12. | hereby centify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the imformation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all ather likg.empowered.

SIGNATURE; .22 e (2. jw% ,g/v’ Z/fZém;é’& $H7-239-2478

mmmmwwmﬁﬁmmm‘rznmm Daytima Phone #

7 2T ente 31V 37



