2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000073090

1. Entity Name

NUTRI-CARE CATERING, INC.

© Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

27165 SW. 47TH STREET
312

Mailing Addrass

7165 SW. 47TH STREET
#312

#
:M[AM]. FL 33155 MIAMI, FL 33155

ACACR W

02142005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR FopiedTor
65-0844352 Not Applicable

o $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current ﬂegf;lared Agent .‘ . ' )

DO NOT WRITE
"IN THIS SPACE

CENDAN-PEREZ, LISETTE
8857 S W 86 AVE
MiaMI, FL 33178

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE —
Signalure, typed of prinlad namo of raglslered agent and Gtie 1l aprricable (NOTE Regstered Agent signature required when rainstatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Flinancing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees LO00Ga270530

N3/ 21 NS-T001 =000 150 0

10, QFFICERS AND DIRECTORS 1
TITLE PD
NAME PEREZ, ROBERTO E

STREETADDRESS | 3411 S.W. B4TH AVENUE

CITY-5T-21P MIAMI, FL 33155 -
TILE VD
NAME PEREZ, EVANGELINA

STREETADDRESS | 3411 SW 64TH AVE
CiTY-ST-2IP MIaM!, FL 33155

Tk
NAME
STRELT ADDRESS

or.s1.2p DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET ADDRESS
CITY-s7-2IP

TMLE

HAME

STREET ADDRESS
CITY-5T-2P

TRLE

NAME

STREET ADDRESS
iy -81-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.07?3](‘:}, Florida Statutes. | krther certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
ot the corporation or the recelver stee empowered to exacute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen; with ap address, with all other like empowered,
nathy w/ﬁmr

SIGNATURE:

Daytme Phona #

PRIATED NAHE OF SIGHING OFRCER OR DIRECTOR




