. 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P98000041020 ~Apr 27,2005 08:00 AM

1. Entity Nme Secretary of State
B & B ELEGANT AFFAJR CATERING SERVICE INC
Principal Piace of Business . } . Mal'ﬁng Address B
2337 NW 46TH AVENUE 2331 NW 46TH AVENUE
LAUDERHILE FLL 33313 LAUDEARHILL FL 33313
- § AR T A
2. Principal Place of Busingss . 7713, Maiiing Address
Suite, APt #, e, T S Suite, Ant #, ate, o _] 1st MOORE CR2E034 (10!04)
City & Stat T City & Stat T 4. FEI Numb fed £
e s "o 592123679 e
Zip County ap Country 5. Certificate of Staius Desired [} g‘i';fq“;g:éﬂ"”aj
6. Name and Address of Current Heglstered Agent ] 7. Nawme and Addrass of New Registered Agent '
- ) Name )
ggg‘ FEITV_VI-' ;Q—{-gh}:s/EE MAE Strget Address (P.0. Box Number is Not Acceptable} T
LAUDERHILL FL 33313 = ——
City FL ) Zip Coda

- -
8. The above named entity submits this statement for the purpase of changing Tts regislered office or registered agent, or both, in the Staie of Florida. § am familiar with, and acsey:
the chiigations of registered agent. ’ - -

SIGNATURE . - - - -
Sigtature, typsd o pinitad name of wgrslored agen? and tle it appleatle {NOYE ﬁeg:slarec‘;:gani signaturs required when reaatting] DATE
- 1% FEE IS 0.00
y 1, e | Trust Fund Contribution. [ Added 1o Fees
Make Check Payable te Florida Depariment of State
10. CFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS ItV 11
ane D o O petete. TnF Clchage (aim
NAME BARRETT, YVONNE MAE NANE OOGID334102
SYREET ADDRESS | 2331 NW 46TH AVE STREET ADDRESS /27 »"Bé—gﬂﬂ 2 i
oty stap |LAUDERHILL FL 33313 Gii e 51- 33-001 150.00
TiLE D o 7 Datate e ) Change [ At
MAME BARRETT, BARRINGTON A AN
STREEF ADDRESS | 2331 NW 456TH AVE STREET ANGRESS
CITY-ST- 749 LAUDERHILL FL 33313 CNY.ST-7F
TinE - O peets Wit ) [ Change [ Awiita
NAME NAME
SUREET ADDRESS STREET ADDRESS
[ cre-sr-ae Civ-sl. o
itk T mh R ' Ol Change | [T &
NAME AN
STREET ADDRFRS SIREET AOGRFS3
CITY-§i-aF SITY-ST- 27
TimE ' {3 Delete nie ) O Change  [JAM™
MAME NAME
STREET ADDRESS SYREET ADDRESS
Cliy-S1 BP Cile-SI- 2P
e - S Olpeiete | s Clchangs Tl
NAME NAME
TIREELE ADDRYSS STHEET ADDRESS
Cify-51-2IP UiY-$T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for 1he exerplion stated in Bection 1 19.07(3)(T). Florida Statutes. | further certify that the informatiion
indicated en this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dife
of the corporation or the receiver or rustee empowerad to execute this report as réquired by Chapter 607, Floiida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment wi ddress, with aii other ke empowered,

SIGNATURE: \J/onme Q’?W

ANDTYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dasp DayrmeProca s




