.. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P98000099460 Aplé 27,2004 (f)'SS.OO AM

1. ity Name ecretary ol dtate

CULINARY ARTS CATERING, INC.

Principal Place of Business ] — l;.da;WEng-Ad-c-i.ress )

3628 NL.E. 2ND AVENUE 3628 N.E. 2ND AVENUE

MIAM| Fi. 33137 MIAMI FL 33137

st [N
Guite, Apt 7. efc ' Surie, At £, alc. MOORE. CR2E034 (14/03) '
City & State = ity & State ' ] | 4 felNumber . . Applied For

o o 65-0891601 i | Not Appicable

Zp Country Zp Cauntry 5. Certihcate of Status Desired O ?g'gg‘ l.:\hc_iéici‘tfonal

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent )

Name

WEISS, BARTON G
3628 NE 2ND AVENUE
MIAME FL 33137

Street Addrass (P.O. Box Number is Not Acceptable)

City 7 FL l Zip Code

8. The above named entity submits this statement for the purpose of changing 0s registered office or registered agant, or bath, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . . e . .
Signnturn, typad or prirted name of regislared ageni and tide Jf applcable {NOTE Regstared Agent signature requirad when rainstafing, DATE
' !
FILE NOwW!ll FEE ISZ$150'0° 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution (] Added to Fees
Make Check Payable to Florida Depariment of State
10. ) OFFICERS AND DIRECTORS e i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PSTD ] Delete TTLE [[JChange [ Addilion
NAME WEISS, BARTON NAME
STREET ADDRESS | 3628 NLE. 2ND AVENUE STREET ADDRESS
CIvY-ST-2IP MIAMI FL 33137 B . ) CITY-§1-2IP _
TnE O Detete TTLE [ change [ Additron
NAME NAME UD000R1 33878
STREET ADDRESS STREET ADDRESS O O A (D
civy-S7-2P CITY-S1-2IP 04427704 BDEBS 008 150, o
TLE T Delete TITLE [ change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- TP CITY-ST-2P
TITEE [T petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -5T- Ip CHY-51-2P
HILE ] Delete e [ Change [T Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CrY.5T- 2P o ISR ]
TILE 1 Detete o ﬁmz O change [ Addition
NAME ) o HAME
STREET ADDRESS - |_SIREFFAOIRESS
CITY-$T-2P /7'5 ) ev-sr-ze

e Ot qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certfy that the information
true gy urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirgctor
geetio gkecute this repart as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

Yoo Gox) 374-8383

Bayhme Phone #

12. | hereby certify that the information: suppli
indicated on this report or supplemenial re
of the corporation or the recelver or et.d
changed, or gn an attachment with A

SIGNATURE:

BTENATURE A4l LYPar OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR



