2004 FOR PROFIT CORPORATISN
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000002570 Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
JULY'S CATERING GORP. W W/ ?k /07 9
Principal Place of Busingss Maxling e
13808 5.W. 50TH TERRACE 13808 5.W, S0TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
< I R R
Suite, Apt. #, elc. Sume, Aot # eto. B MOORE - CR2ED34 ﬁ -”03)
City & State City & State B l 4. FEI Nurnger Applied For
o 65-0912786 ot Aopicati
a0 Country ap Country 5. Certificate of Status Desired [ ?i ;i Addibonzl
6. Mame and Address ofburrent Registered Agent _ 7. Name and Address of New -Heglstered Agent N )
Name
?ggO?g%),Shg?HR I#EJRHACE Street Address (P.O. Box Number is Not Acceptabie) -
MIAMI FL 33175 : E——
Ciy " FL Zip Code —

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or bath, in the State of Flonda, 1 am familiar with, and accept
the obligations of cegistered agent.

SIGNATURE . . . o - . ) .
Signatuce. typed or printed name of regstared agent andg flle f aprloable INQTE Ragsterad Ageat sigrature cogqureed when ronstating) DATE )
FILE NOW!I! FEE IS $150.00 . .
i - 9. t F
After May 1, 2004 Fee will be $550.00 Tont e oo 2 [y So.00 vy e
Make Check Payabie to Florida Departmem of State ' ’
10. OFFICERS AND DIRECTORS - ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE (v} 3 betete f e [J Change T Addtion
NAME CARRASCO, MARIA J HAME
) ] T
STREET ADDRESS | 13B0B S.W. 50TH TERRACE STREET ADDRESS Uf U?ﬁ[}g ﬂ%ﬂ%ﬁﬂﬁf} 15000
TSP {MIAMIFL 32175 o Fovsw A o
ME O selste T 7] Change (T Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- ST 7P LT -51-2P _
e [ peee e CJChange L] Addilien
HAME HAME
STRELT ADDRESS STREET ADDRESS
oISt 2p ¥ omrestae
TiTLE (3 pelete § e [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ABPRESS
oiy-§1- 7 B CTY-ST-2p o
e [ Delete L O cChange ] Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
£y S7- 7P 3 ~_§ unsiae , ] ) L
TILE 3 pele TME 3 Change 3 Additiar
NAME NAME
SYREEY ADDRESS T} STRECT ADDRESS
eIy §1- 79 VY -5T-21P

12. | hereby certily that the information supplied with this fl|( does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or suppigmental report is true an accurate and that my signafure shall have the same legal effect as if made under oath, that t am an officer or director
of the corporaton of the recen@ trustegempowered io g te this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmentayith

SIGNATURE: __ Mé’/ﬂéa 3%’/&’/ 3ﬁf SV~ ?j’a"?

TURE @D TYFED OA PRINTED NAME OF SlGNlNG OFFICER R DIRECTOR Dayhme Phone #

an agiitess, wnh all othfr likg empowered,




