2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P98000070843

1. Entity Name
SOUTH FLORIDA CATERING SERVICE, INC.

Principal Place of Business

10766 LAKE JASMNE DR
BOCA RATON, FL 33498

Mailing Address

10766 LAKE JASMNE DR
BOCA RATON, FL 33498

DO NOT WRITE IN THIS SPACE

o — — —_— i 4w PO

04-04-2005 90050 038 ***150.00
YUU4ET iV
04022005 No Chg-P CR2EQ34 (10/03)
4, FEF Number Applied For
65-0866905 Not Applicable
| 5 Certificate of Status Desired (] gz;g 3?;‘4“0"3‘" L

6. Name and Address of Current Regiatered Agent

GABRIELE, JOSEPH
10766 LAKE JASMINE DR
BOCA RATON, FL 33498

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printec name ol registered agent and title if applicabie.

(NOTE: Registored Agent signature required when reginsiating) DATE

9. Election Campaign Financing

FILE NOWI!I FEE IS $150.
o L F $ & Trust Fund Contribution.

After May 1, 2005 Feeo wlll bo $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PSD

RAME GABRIELE, JOSEPH
STREET ADDRESS | 10766 LAKE JASNME DR
CITY-ST-21P BOCA RATON, FL 33498

TILE

NAME

STREET ADDRESS
CITY-81-21P

TILE
RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME .
STREET ADDAESS -
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered 1o execute this ra| grdt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if

changed, or on an attachment will

SIGNATURE:

ddress, with all other If

tect as if made under aath; that | am an officer or director

E OF SIGNING OFFICER OR DIRECTOR

> ‘fé/ oS TSI /e

Daylima Phona #




