FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 02-10-2006 20008 047 ***150.00
THE BEST OF THE BEST CATERING CORP.
Principal Place of Business Mailing Address
N L]
2737 LAFAYETTE STREET 2737 LAFAYETTE STREET cuyle778
FORT MYERS, FL 33916 FORT MYERS, FL 33916
Suite, Apt. #, etc. Suite, Apt. &, etc. 01302006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3481257 Not Applicable
Z. i HY
P Country ap Couniry 5. Certificate of Slatus Desired O- $8.75 Additional - - - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOZA, MANUEL
2737 LAFAYETTE STREET Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33916
City FL l 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 Florida. | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE TR
S\UHﬁUIO. yped or pnme‘}name of reqitlered agent and Ltte of applicable (NOTE Regrstered Agenl s:gnature required whon reinslating) DATE
Bs
] . . . .
.. FILE NOWII FEH IS .‘_‘m 9. Election Campaxg.;n F.lnanmng $5.00 May Be
After May 1, 2009 F’e'e willsa 5.00 Trust Fund Contribution. O  Added to Fees
10, - )1 - OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e P " [J Delete e (] Cange 1 Addition
HAME - CHIRINOi JUAN J NAME
_STREET ADDRESS | 4197 WEST 10 AVE. STREET ADDRESS
"CIEY-57-ZIP HIALEAH J:L 33012 CITY-57-2IP
THLE VP [ Delete THLE O Charge [ Addition
NAME ESPINOZA MANUEL NAME
STREET ADDRESS | 4726 S.W:24TH PLACE STREET ADDRESS
CITY-5T-2iP CAPE CORAL, FL 33914 CITY-S7-2IF
TTLE 5 -4 [ pelete THLE jecrange O Adcition
NAME THOMPSON, KINGSTON HAME
STREET ADDAESS | 4B35-E-AM—IFHAVENRTE STREET ADORESY 1Yo Adw. (3% Hunur
cnv-si-2P | CARR-GORAEPL—98014~ CITY-57-2P Chpe G RAL Ley. 2355>
TALE 1 Delete TITLE 7 Aot sl O Change KMdmom
NAME NAME AaNVacho RIvERA
STREET ADDRESS STREET ADDRESS '-f {(_f ﬁ‘/\/CLI o
CITY-ST- 2P CITY-ST-2IP
N PE. Ay fra . 32}
TIMLE O plete TITLE O chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
" "
THILE O Detete TITLE [ Chznge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
12. | hereby cenify that the information supplied with this filing does not gualily tor the exempticns contained in Chapter 119, Florida Statutes.  further certity that the informaticn
indicated on this report or supplemental report is rue and accurate and thal my signaiure shall have the same legal effect as if made under gath; that ¢ am an officer or director
of Ihe corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address. with ali cther like empowered.
SIGNATURE: // 3oh b
TYPED DR PRINTED E OF SIGNING QOFFICER OR DIRECTOR Dale ’ Daytima Phone #




