‘ ' FILED
2005 FOR PROFIT CORPORATION e May 26, 2005 08:00 AM.

"ANNUAL REPORT

Secretary of State

DOCUMENT # PS9000085307
1. Entity Name
AL GUSTO CATERING, CORP.
Principal Place of Businass Mailing Adidress
4307 SW 13 STREET 4301 5W 13 STREET
MIAMI, FL. 33134 MIAMI, FL 33134
R s (TR TR
Suite, Apt. #, efc. ‘ Suite, Apt. #, alc. 04282005 Chg-P CR2EQ34 {10./03}
City & State Clty & State [ 4. FEI Nomber - [ [Aepied For
65-0850005 1 Mot Applicable
Zp Country Ze Gountry 5. Certificate of Stalus Dested [ ?fe gfq&f:é“""a‘
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ﬁ ‘ .

_ . B Name X -

MUNOZ, MARIE J — , L.
4301 SW 13 STREET Srest Address (PO, Box Number is Not Acceplabla)

MIAMI, FL 33134

-—_——— - —— —

City FL—I Zip Cods

8. The above namead entity submits this statement for the purpase of changing its registered office or ragistered agant, or bath, in the State of Florida. | am famifiar with, and accept
the chbligations of registared agant.

SIGNATURE . - e .

Stgraturs, typed or orinted name of rodistered agent and itk if applicable. {NQOTE: Rognstored Aqmrsngnamrn required when rainstating} B . D-.A‘I'E : s
i . PAPUS S . - . .o . B
FILE NOWI!! FEE IS 5150-00 9. Eiectiorr Campaign Hnaﬂcing $5 00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. A Added io Faes

10. , OFEICERS ANDDRECTORE . . [T ACDNIONS/CHANGES 1O FFIRES AN DREGTORE N 17 ,
WL P T pelete T [JChange  [J Addition
NAME PEREZ, WILLY J NAME
STREET ADORESS | 4301 SW 13 STREET SIBLET ADORESS LONO00268322
omv-st-2p | MIAMI, FL 33134 - Y omstae _ D5/ AEAIG-30004-026 150,00
THLE [ Delete TUILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P g Smy-st-zip ) _
TILE [ elete g . [lchanga ] Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
Giry-ST-2e _§ ont-st-op
HILE a Clpeete ] nne - T T [JChenge L Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-§T- 2P CITY-$1-2IP .
TITLE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP ] CiTY-ST-2P )
TTLE [ pelgte TITLE [l Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-ST-2IP

12. | hateby cettify that the information supplied with this filiny 3 <oas not qualify for the exemption stated in Section 118, 07}3)(:) F‘ionda Statutes, 1 further certify that Lhe information
incicated on this report or suppIemsntaI reporiASyirue and accurale and that my signaturs shall have the sams legal effect as if made under oath; that { am an officer or director
of the corporation or the receivegor 1 pdwered 10 execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢or Block 11 if

changad, or on an atiachmengt ¥t cirgds, Jith all other like smpowered.
5/96%95 305-<{pt- SQsd

SIGNATURE: .
D HANE OF SIGHING OFRIGER CR DIRECTOR Date Daytme Phone #




