2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18, 2005 8:00 am

DOCUMENT # P92000007775 Secretary of State
1. Enlity Name
FIRE FIGHTERS CATERING CORP. 01-18-2005 20056 045 ***150.00
Principal Place of Business Mailing Address
| _B8000.NW 21ST.5TREET. 8000-NW-21ST-STREET- e
SUITE 222 . SUITE 222
MIAMI, FL 33126 US MIAMI, FL 33126 US . T
T v LRLER D
Suite. Apt. #, etc, Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
Cily & Stale City & Stale - . 4, FEI Number Applied For
65-0410775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gi:ﬁ?:éﬁmal
. _— .6. Name and Address of Current Registered Agent _ 7. Neme and Address of New Registerad Agent .
Name
HILLS, STANLEY
8000 N.W. 21ST ST Street Address (P.0. Box Numbar is Not Acceptable}
SUITE 222
MIAMI, FL 33122
GCity FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

_SIGMATLRE : — S - P
 Signatwra, typad o printeo name of regisiered agent and utle « applicabls. {NOTE: Regisiered Ageni eignature regquirad whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Addadto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TME Treagore [ Change Addition
HANE HILLS, STANLEY ; _ NAME Daye &9**’0? e et F(
STREET ADORESS | 8000 NW 21 STREET, SUITE 222 sweeraooress | BOOO oo AV Shee
GiTY-ST-2F MIAMI, FL 33122 LITY-S1-ZP Mo ""“l‘l & B3I
TIME VPD [ petete TLE [] Crange  [T] Addition
HAME CRUZ, AL MAME
STREET ADDRESS | 8000 NW 21 STREET, SUITE 222 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CiTY-8T- 2IP
TITLE S 3 Delete TME [} change [ Addition
" HAME - | RAINEY, GARY ) i ) MAME . I
STREET ADDRESS | 8000 NW 21 STREET, SUITE 222 STREET ADDRESS
CITY-ST-2P MIAMI, FL 331221605 CITY-$T-2IP
THTLE ™ : O Delete TIng Business Agen™ ﬁcmnge O addition
HAME LOWE, STEVEN NAME Sleven L.ou':}. .
' Ve 2
STREET ADDRESS|"BOCO'NW 21" STREET, SUITE 222 STREET ADURESS™ 'Wo"a*—“f\e'u—.'a'\—s"—(ﬁd‘ ui
GilY-s1-1p MIAMI, FL 33122 GIrY-§1- 21 ™M acrnd , = -1 .1
TRLE VP O Delate THE ’ ClChange [ Addition
HAME WILLIAMS, TOMMY NAME
STREET ADDRESS | 800 NW 21 STREET SUITE 222 STREET ADDRESS
CIY-ST-7IP MIAMI, FL 33122 CITY-57-219
e [ Delete ME [lchangs [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-5T-2P

12. { hereby certify thal the informalion supplied wilh this fiing does not qualify for Ihe exemplion Stated in Section 119.07(3)(i), Floricta Statutes. ! lurther cerlify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all Svered‘
. —
D, ST [fZ=0% (365)598,) 00
Dete

SIGNATURE: :
ETGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone 4




