2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000097103 Feb 09, 2005 08:00 AM
1. Entity Name : Secretary of State
CAM'S CATERING COQ., INC.
Principal Place of Business = _“--" _Majling Address
117 BATES AVE S.W. 117 BATES AVE S.W.
WINTER HAVEN FL. 33880 WINTER HAVEN FL 33880
us - us
i i — LA
&
Suite, AptL #, etc. _ . , - ] Suite, Apt. #, efc. - iSt MOORE CRZEO34 (10/04)
City & State - o City & State 4. FE| Number Applied For
- 59-3477759 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ ?i-;fqﬁfg;‘b“ﬂ
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
??—;déz-'i}gssibE [ W Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity sabmit_s this Qéa—te:ment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.
A \M O&J\.———\ 9\ . - O
SIGNATURE : ‘—, S
DATE

Signatura. typed of printed name o reQustared agant and te d applicable {(NOTE. Ragistared Agarl signature tequirad when reinstatng)

FILE NOw!!! .FEE IS $150.00 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fre»? Will Be $55000 - Trust Fund Contribution. [0 Added to Fees
Make Chack Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
NEE D ] pelate e [J Change  [J Addition
NAME CAM, YUKSEL ANE 00N a o
1
R : =

STREETADDRESS {117 BATES AVE S.W., SIREU_AE)D [SS GE."' gg‘ggg—ggbé?EDDE 1.:,5. HD
CITY-5T-2P WINTER HAVEN FL. 33880 CITY-57- 2P
Lt O Delate NHE [ Change  [] Addiflon
NAMEE NAME
STREET ADDRESS STREEFT ADDRESS
Ciy-sr-2IP CITY-S7- 2P
TTLE [ Delete BIE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 1. 29 CIY-ST-7F
TiLE O petete HILE [J change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F QITY-S1- 7P
TLE [ Delete e [ change [ Addition
MAME NAKE
STREET ADDRESS - STREET ADDRESS
LAY -5T-21P CHY-§1- 4P
HE [ Delete i [Tl change [ Addition
HAME NAME
SERECT ADDRESS SIRELT ADRALSS
CITY- ST 2P oY -S1-2P

12 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the recalver or Tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address. with all othgr like empowered.
Date

~-

SIGNATURE: , _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
| o

Daylma Phona




