2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 06, 2004 8:00 am

DOCUMENT # P99000085307
POLVUN Secretary of §tate
05-06-2004 90160 039 ***150.00
AL GUSTO CATERING, CORP.
Principal Place of Business Mailing Agdress
4301 SW 13 STREET 4301 SW 13 STREET
MIAMI FL 33134 MIAMI FL 33134
Suite, Apl. #, etc. Suite, Apt. #, eic MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0950005 Not Applicable
Zip Country 2P Country 5. Cerificate of Status Desired O Eg;ggl LJ:?:(i’Iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - —_ Name -
MUNOZ, MARIE J ‘
4301 SW 13 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. t am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. iyped or printed name of registered agent and tills if appkcable {NOTE: Registarea Apent signatuse requred when renstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change ] Addition
NAME PEREZ, WILLY J NAME
STREET ADDRESS | 4301 SW 13 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33134 CTY-ST- 2P
THLE 3 Delete TimLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-87-7iP CITY-81-2P
e { pelste TITLE [ cChange 3 Addition
HAME e - — CMAME -— — — - L —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 3 pelete TME - [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE 1 oelee TITLE IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ Deiete TE [JChange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igyfue and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee emppwined 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atte%h/rz?mith an address, Ilrother like empowered.
SIGNATURE: V%% ‘

) L~ 2O-R00% B Y/D<

SIGNATURE ARD JYPED OR PRINTED NAME OF dcémc OFFICER OR DIRECTOR Date Dayime Phone #
T




