2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # voooog

1. Entity Name

LEONARDI'S CATERING, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90032 012 ***150.00

Principal Place of Business Mailing Address

1100 N, FEDERAL HWY. 336 MONRCE STREET
EgLLYWOOD FL 33020 Hg)LLYWOOD FL 33019-2004
u

2. Prmcgal Place of Business 3. Mailing Address

b Mopnbos Srdesv—

i

i

|

Jimi

Suite, Apt. #, etc.

LEONARDI, ROBERT

 Suite. Apt. # elc. MOORE CR2E034 (11/03)
City & State F . City & State 4. FEI Number Applied For
/‘f’ﬂ L(—\./ Wﬂﬂ/} wlzl Dﬁv 65-0303193 Not Applicable
uniry Zip Country " $8.75 additionar
j 2] /?_ Zﬁﬂy h’b 5. Certilicate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

336 MONROE ST

Sireet Address (P.O. Box Number is Not Acceptable)

HOLLYWCOD FL 33019-2004

City

Zip Code

FL

the obligations of registerac agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature, typed of printed nama ot regisiared agont and title if apphcabla.

[NOTE: Registared Agent signatura requead whan reingtating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOES-N 11

TMLE TPDS O delete TILE Thange [ Addition

HAME LEONARD, ROBERT A NAME L.SoA D o

STREET ADDRESS [ 336 MONROE ST. STREET ADDRESS

CITY-ST- 2P HOLLYWOQOD FL 33019-2004 CITY-S7-21P

THLE CEOQ [ pelete TILE [ Change [ Addition

NAME LEQNARDI, ROBERT A NAME

STREET ADORESS | 336 MONROE ST. STREET ADDRESS

CITY-ST-2P HOLLYWOQOD FL 33019-2004 CITY-ST-2IP

TILE ] Detete TILE D change [ Addition
e NAME e o | s ¢ e e - - _—— NAME e e ) e P R L e e —=

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ change  [] Addition

NAME o NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-7IP

TMLE [ Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-21P

TITLE 1 Detele TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP /\\ CITY-S7-2IP

12. | hereby certify that the inforpation supplied with this filing d
indicated on this report or sappiemgntal report is true and
cf the corporatian or the refeiv r offirustee el po
changed, or on an attach

SIGNATURE:

d that my signaiure sh

s not qyalify for the exermption sjated in Section 119.07(3Xi), Florida Statutes. ! further certify that the informaticn

ave the same legal effect as if made under cath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 17 if

‘ 2/2/oy @V‘f) 722-0398

)

SIGNATURE ANG TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR
Fal Lo en a2 A DA
. ==V ATy

¥Date Dayume Fhona #




