2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 17,2004 8:00 am

DOCUMENT # P94000081277 Secretary of State
1. Eoiy Name 03-17-2004 90014 042 ***150.00
LEADING CATERERS OF AMERICA, INC. o ’
Principal Place of Business Mailing Address
2167 S. BAYSHORE DRIVE 2167 S. BAYSHORE DRIVE VoA e - - -
MIAMI FL 33133 MIAMI FL 33133
21?7 Sovir Oo1SHosE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & Stpte City & State 4. FEI Number Applied Far
m { 65-0542980 Not Applicable
Z'ﬁ'(— Coént%[ 3 > 4 Country 5. Certificate of Status Desired 0 ?g'-ﬂ,gﬁ?edcii“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
;lf‘GNTSSENB,A\\AY”IS-I':II‘OAgAE DRIVE Strast Addrass (P.O. Box Number is Nat Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The abaove ;;27 entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep(

the obligation eﬁsﬁed agent.
SIGNATURE

Signatdny Iv%d cypr zme ot regisiered agent and title 1f applicable. (NOTE. Registerad AQent signature reguired whien reinslating DATE

3 ILE NOW'I' FEE !S $150 00 . . ) .
Atar May 1, 2004 Foowil o $55000 P Lot Carpnn e $5.00 e o
?;-Make Check Payable tn Flurlda Department of Stale '
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O] Delete e [ Change [ Addiion
NAME HANSEN, TERRY NAME
STREET ADDRESS #2167 S. BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZiP
TE g D [ petete TITLE FlChange [ Additien
HAME ~= THANSEN, WiLLIAM NAME
STREET ADDRESS | 2167 S. BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAM! FL. 33133 CITY-ST-21P
TMLE ' O pelete TALE . [ change [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST- 2P
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-sT-2F
e [ Delete TNLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TIFLE (1 Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stalec in Section 119.07(3)(i). Florida Statutes. | further certify 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 officer or director
of the corporation or the regeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an atta ent dress, with all other like empowered.
34404 305858 666D

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

¥




