[T
' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P39695 Secretary of State
1. Entity Name 01-16-2003 90060 046 ***158.75
GODDARD CATERING GROUP (CAYMAN) LTD., INC.
Principal Place of Business Mailing Address
2525 EMBASSY DRIVE SOUTH. #13 2525 EMBASSY DRIVE SOUTH. #13
COOQPER CITY FL 33026 COOQPER CITY FL 33026 .
- . [ AR
2. Principal Place of Business 3. Mailing Address
Stite. Apt. #, etc. Sulte. Apt. #, sle. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0345012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired ﬁ{ gi—g?qlﬁgedciltional
—_— 6.-Name and-Address-of Current-Registered-Agent — s - 7. NamE afd Address Of New Reglisterad Agent T
Name
BANDER & ASSOCIATES, PA. Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE.
STE. 300
MIAMI FL 33131 City FL | ZpCove

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 familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . T
Atter May 1, 2003 Fee will be $550.00 et rone Gontoton O 35,00 May 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE P I belete TITLE [Jchenge [ Addition
NAME GODDARD, JOSEPH N HAME
staeer aooness | 2ND FLOOR, MUTUAL BLDG. LOWER BROAD STREET STHEET ADDRESS
CITY- §7-2P BRIDGETOWN, BARBADOS CITY-81-21P
TITLE T [ Delete TITLE O Change [ Addition
NAME PRITCHARD, MARTIN J NAME
streer anoress | 2ND FLOOR, MUTUAL BLDG. LOWER BROAD STREET STREET ADDRESS
_om-st-zp | BRIDGETOWN, BARBADOS e GITY-§T-2P . _
TITLE O Delete THILE PRESTOGNT ' [ Change &Addilion
NAME NAME JOSGAH F. NICH LS o N
STREET ADDRESS STAEET ADDRESS (4} SiLverRPGLL TerR
CITY-ST-2IP CITY-ST-2IP WesToAN . FL. 3331 %
TIMLE 1 petete TILE ) ! [C Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-20P : CITY-ST-2P
TIME [ oetete TNLE O changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : CITY-ST1-7iP

12. [ hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe anf’accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empovgbre e te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNAT//7/i=HOUIRED 0/ / 0 ?/ 03 Y- Y30-78rv

SIGNATURE A‘IIU.D TVPEDz PHI:!ED NAME Oi ZGNING OFFICE? OR 21HECT02 z ?T Date Daytima FPhone #
L4 v rs

onran N ||

AL

CR2E034 (10/02)



