2005 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P98000076053 NP ecretary of State

1. Entity Name
04-27-2005 90342 024 ***150.00
FIRST CHOICE CATERING, INC.

Principal Place of Business Maifing Address
1863 MID OCEAN CIRCLE 1863 MID OCEAN CIRCLE
SARASOTA FL 34239 SARASOTA FL. 34239
r Z4 A
5UI$E Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

& Stat City & Stat 4. FEI Numb Applied Fol
gﬁ/r’/}fﬁ fr | ™ 650860474 e
2/; ? 3 }i%f/ & Country 6. Certificate of Status Desired d g‘g'gglﬁ?:;“mj'a'

6. Name ‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
-

g%{)%%lﬂﬂﬁ??ﬂam STE 201 Street Address (P.O. Box Number is Not Accepiable}
SARASOTA FL 34239

City . F L Zip Code

8. The above named entity submits 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

Sgnatura, iypad of punted name of registared agen and Utle If apphcable [NQTE Regrstetad Agend signatute reguired when reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD B ] Detete TITLE [} Change [ Addition
NAME SCHNATHMANN, HENRY A NAME

SIREET ADDRESS [ 1863 NO. OCEAN CIR STREET ADDRESS

CITY-57-21P SARASQOTA FL 34239 CITY-5T-21P

T . 7 Delete TITLE [T change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §7-7IP CITY-ST-2IP

TILE O pelete THLE [T change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-S1.21p ' CITY-ST- 2P

TITLE [ pelete TITLE [C1Change  [] Addition
NAME . MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-aP CItY-ST-21P

TILE [ celete TITLE : [ change [} Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

cIY-51-2p CITY-ST-ZIP

TILE O Delete TILE [JChange [ Addition
RAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-SI-2P

12. | hereby ceriify that the information supplied with this filin g doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vy 228 4. Scpon g’ / % ,/5

SIGNATURE:
[ }ﬁATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IfRECTOR Date Da 5




