; FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Sgp 08, 2004 8:00 am
DOCUMENT # P96000054477 <3 ecretary of State

1. Enlily Name 09-08-2004 90120 009 ***150.00
CATERERS EXPRESS SERVICE CORPORATION

Principal Place of Business Mailing Address _
196 W 25TH ST : . 196 W 25TH §T
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
s S AR IO A
Suite, Apt. #,8lc. | Suite, Apt. #, etc., 08312004 Chg-P CR2E034 (10/03)
!
City & State i City & State 4, FE1 Number Applied For
65-0676027 Not Applicable
Zp J Country Ze Country 5. Certificate of Status Desired [l §e8e-;?q afglétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .. .
MARQUEZ, JOSEM : o
782 NW LEJEUNE RD., STE. 548 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
; City FL Zip Code

8. The above named entity submils this statemenl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, rynled or printed name of registered agent and title f applicable. INOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.183(2)(b), F.S., the
Duse by sgptamher 8, 2004 Trust Fund Contributicn. [d  Added to Fees corporation did not receive the prior notice,
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Woeee  J me DPS Wcrange ] Addition
NAME ZAYAS,LUIS ALBERTO NAME ZAYAS, Luis A. ’
STREET ADDRESS | 8925 COLLINS AVE #2F STReeTADDRESS | 8925 Collins Ave. # 2-F
crv-51-2¢ | SURFSIDE, FL 33154 ., CITY-5T-2P SURFSIDE, FL 33154
e Ds - M veite e Tl change ] Addition
NAME ZAYAS,LUIS A NAME
STREET ADDRESS | 8825 COLLINS AVENUE-#2F STREET ADDRESS
onv-sT-zP | SURFSIDE, FL 33154 oITY -§T- 2P
TMLE ‘ 1 Delete TmE 1 Change T Addition
NAME ) b L R o )
STAEET ADDRESS ) STREETADGRESS | - - s
CITY-ST-2F i : CITY-§T-21P
TME . .; 1 Delete TITLE “lchange ] Acdition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TITLE 1 Delete TLE TlcChange ] Acdition
NAME ‘ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- 2P
TILE . 1 pelete TITLE I Change ] Addition
NAME J NAME
STREET ADDRESS ; ’ STREET ADDRESS
CITY-ST-ZP . /\ CITY-T-2P

12. | hereby certify that ‘the information supplied with this filin not qualify fdr the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true ang turate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered toéxecute this repogt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ress, with all gther like empowergd.

1
1

SIGNATURE:.

%7 zayas. President  08/30/2004 (305) 447-1160

SIGNATURE AND TWED}& PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR Date Daytime Prione #

o




