2005 FOR PROFIT CORPORATION

- - ~~__ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000000749 Apr 28,2005 08:00 AM
1. Enity Narne Secretary of State
CUSTCOM CATERING OF COLLIER COUNTY, INC,
Principal Placa of Business. l __‘ o ) -__h;léiiing Addr_esé
804 102ND AVENUE NORTH 804 102ND AVENUE NORTH
e YOG WA
2. Prncipal Place of Businéss 3. Mailing Address '
Suite, Apt. #, etc. T . Suite, Apt. #, eic 18t MOORE CR2E034 (10/04)
City & State = | Ciy&Sae 4. FEI Number T Applied For
i} ‘ _ 5797_"34841 41 I Nat Applicable
i Country Zie Couniry 5. Certificate of Statys Desired O ?i'gfqtﬁ?;;“”"aj
6. Name and Address of Current Fegistered Agent o 7. Name and Address of New Registetad Agent
T o Name
SEALH)F;% ISSX%‘EHUE NORTH Street Address {P.0. Box Mumber 15 Not Acceptable)
NAPLES FL 34108 =
City FL { Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or reglstersd agent, or both, in fe State of Florida. | am familiar with, and sccept
the cbligations of registered agent, - C -

SIGNATURE _— S — — -
Signatura, typed of prinlad nams of ragrstared agenr and Iile § appficabis . {NOTE Registerad Agant signaturs rsguired when ranstating) DATE
FILE NOWIL! FEE IS $150.00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution. [0 Added to Fees
Make Check Payabie to Flotida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE >} - - (T Delete TITLE [ Change  [T] Addition
RAME PHILLIPS, ANDREW . NARE ; -Q i -338{11 3
CTREET ADORESS | 804 102ND AVENUE NORTH STRFET ADDRESS {2 g (,g _t*::’i Jﬁfé"ﬂﬂq 150,00
Crv-s1-2p | NAPLES FL 94108 - Cive-5i-2p - *
ILE D O ceiete e D change [ Addition
NAME PHILLIPS, SLUSAN HAME
STRCLY ABERESS 1 804 102ND AVENUE NORTH STRFLI ADDRFSS
CITY-ST-2Ip NAPLES FL 34108 oy -51-mp
ity 7 Detete e [ Change [ ] Addiion
NANEE, W NEME
SYRFET ADDRFSS STRECT ADDRESS
GITY-ST-2IP Ciry 5121
e - I Delete iLF o DJchange [ Addition
NAME NAME
SIRLET ADDRESS STREETADORESS
CTy-ST-2IF CY-Si-7%
nRLE O Deigle I CJchange [ Addition
NAME NARL
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IF : CITe-ST- 4P
Lk [ Defete T [T change ] it
NAME NEME
STREEL ADORESS STREET AUDRESS
CITY-ST. 2P ury ST aIp

12. | hereby certi{hy_ that the information supplied with this ﬁl'mg does not qualify for the exemption stated in Sectien 119.07{3)(0, Flpfida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effact as If made under oath; that { am an officer or directar
of the carporation or_the receiver or frustee empowered to exgcute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an adgrass, with all otheLlke empowered.
MZJ/J( @5 ?)5%%6?
/Dah; / D -

SIGNATURE:

TR OR DIRECTOR A




