2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000025448

1.-Entity Name

A CATERED AFFAIR OF SOUTH FLORIDA, INC.

Princigal Place of Business

C/0 ALAN J WERKSMAN
160 SW 12 AVE #1018
BEEHHELD BEACH FL 33442

Mailing Address

160 SW 12 AVE #1018
us

C/O ALAN J WERKSMAN
DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91039 030 ***150.00

S 3 VY I A BV O §

IR

i

y WERKSMAN, ALAN J . e
160 S.W. 12 AVENUE #101B
DEERFIELD BEACH FL 33442

e

e s

Sulle, Apt. #. etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0822972 Not Applicable
Zi Count Zi ount i
® Lty P Country 5. Certificate ot Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Curfent Registered Agent 7.. Name and Address of New Registered Agent
T .o v oo [T — et ee w | MNeme. . . o .

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statament for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am farndliar with, and accept

Signature, typed or printed name of registered agent and title o apphcaple.

{NOTE: Registerad Agenl signaturg reguired when reinstatng)

DATE

4. Flection Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

OFHCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
- O pelete TILE [Ichange [ Addition

NAME TURNBULL, BRENDA NAME

STREETADDRESS | 18027 RHUMBA WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-2IP

TITLE D [ Delete TMLE [ Change 7] Addition

NAME TURNBULL, RICARDO NAME

STREET ADDRESS | 18027 RHUMBA WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP

TLE 3 oelete TLE [ change [ Addition
TIUNAMET T T S [ TR e e et et = n e v v e, @ AME ST ¢ v adeee e bme e e Smaee ® e A eamBe e s eD o gmk e - o e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

e O pelere THLE [J change [T Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-Zip

e 1 Desete TILE [JChange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TLE [ ostete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABORESS

CiTY-ST1-71P CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption staled in Section 119 07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl?;g with an address, wilh all other like empowered. . R e e
SIGNATURE: _/ctn s Amwlm—f// e o e e 3 Aﬂf— 381-477-5000
"7 sANATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytine Phone #




