2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . -

DOCUMENT-# P93000048220

1. Enlily Name

CLASSIC CATERING, INC

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90236 048 ***150.00

Principal Place of Business

11662 FICUS ST o
PALM BEACH GARDENS FL 33410

Mailing Address

us

11862 FICUS STREET
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, ApL. #, elc.

904034952

i

MOORE CR2E034 (11/03
City & State City & State 4. FEl Number Applied For
65-0425286 Not Applicable
s i .
® Country ap Country 5. Ceriificate of Status Desired 0 $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ANDERSON, TIMOTHY K
631 US HWY 1

SUITE 408

N PALM BEACH FL 33408

Name

Strest Addrass {P.CO. Box Number is Not Acceptable)

City

.

Zip Code

FL

SIGNATURE

8. The above named eniity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatute. lyped or printed name of reqislered agent and title i appiicabla.

(NOTE! Regislered Agent signaiure reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

{7 Delete TLE [ Change [ Addition
NAME DELANEY, EMILY NANE
STREET ADGRESS | 11662 FICUS ST STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33410 CiTY-ST-2IP
TIME [ Dalete TITLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CiTY-S8T-2IF
THLE O velete TITLE - - [J Change ~ ] Addition”
NAME: =« momfom e wmmmee ol e - - MAME. L L _—— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O-pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-57-21P

of the corperation or,
changed, or on an fitac

SIGNATURE

dress,

Aps~0Y

12 | hereby certify that the information supplied wih this filing does 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 repoert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

eceiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

52/-5899-629%

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNI‘G OFFICER OR DIRECTOR

i Date ~

Dayume Phone #




