2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # F88000025448 ST, | Feb 10, 2005 08:00 AM

1. EntiyName : Secretary of State
A CATERED AFFAIR OF SOUTH FLORIDA, INC.

Principal PIaceofE!usiness- ) L } Mailiring Address

C/0 ALAN J WERKSMAN C/0 ALAN J WERKSMAN

160 SW 12 AVE #101B 180 SW 12 AVE #101B

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

us . . us
Suite, Apt. #, el _ ’ o Suite, Apt #, etc. o 1st MOCRE CR2E034 (10!04)
City & State ; T Cly &State o ; 4. FEI Number AppliedFar

] 65-0822972 Net Applicable

Zip Ceurtry ap Country 5. Certificate of Status Desmred (| 52.;’2;3?:;150@

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent
" - Name N

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

Streat Address {7.0. Box Number is Nat Acceptable)

City - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing fs registered office ¢ registered agent, or Lath, in the State of Florida | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE — S — . - ——
* Signatura, tyeed of prnted name o regstared agent and fille i applicabie [NOTE Registered Agant signatura requitad whan rensimting) J DATE
' T 118 1S £150.00 o '
Aft FlhliE No‘zﬂo‘(}. EEEVﬁ[S;SO.OgD 00 8. Election Campaign Financing $5.00 may Be
er May 1, 2005 Fee Will Be $550. Trust Fund Contribution, [  Added to Fees
Wake Check Payable to Fiorida Depariment of State
10. ~GFRIGERS AND DIREGTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Tne D [ perate i ‘ TJchange LT additon
HAME TURNBULL, BRENDA NANT
1 5T,
SIREET ADRESS | 18027 RHUMBA WAY ' SIEET ADORESS 0 f?gﬁ#gggggﬁ lf gs _\
olr-S-2P  |BOCA RATON FL 33496 CUY-ST. 7P AL 2-016 150,00
TILE D S 1 Dalete TITLE C TJchange ] Addition
NAME TURNBULL, RICARDO . ) NAME
SIRFET ADORESS | 18027 RHUMBA WAY SIRFFT ADNRCSS
eIry-51. 218 BCCA RATON FL 33496 CITe .S 2P
e - - 7 Dalele i ) [Jcrange (3 Addition
NAME NAME o T e =
STAEET ADDRESS § STRLET ADORESS
CiTY - ST-21P oy Stz
THLE T 7 Delete A rar ' Clchange [ Adetion
NAME NAME
SIRFET ADDRESS SIREET AGDRESS
CITY-57- 7P BITY-51. 71
mne - 1 oslete it ¢ DI ehange [ Addition
NAME NAME
SIRELT ADDRESS STREE] ADERESS
CiTY-ST-21P CUY-SI- 2P
it T  Doee N oenr ' Dlchange T Addition
NANE NAME
STRIET ADDRESS SIREET ADDRESS
Y ST 7P Ol ST AF

12. | heraby certiy that the information supplied with this filing does not quallfy for the exemption stated in Section 119 D7(3)(7), Florida Statutes. | further certify that the information
indicated cn this report er supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an afficer or director
of the: corporalion or the raceiver or trustee empowered 10 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 attachm ith an address, with all other ke empowered L
scnarone: /end s L dotl ohhs suutrrsaco

Fd SIGHATURE AND TYPED QR PRINTED NAME DF SIGNING UFFICER OH DIREGTOR Malg Dodwme Phate &




