ANNUAL REPORT (AR)

DOCUMENT # vo06230

1. Entity Name

MA’S CATERING, INC.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90008 036 ***150.00

Principal Place of Business Mailing Address

1035 26TH AVE E 1823502EE'3\}I'T%AVENUE EAST

BRADENTON FL 34208 A N FL 34208

Us 24082165
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For

65-0374708 Not Applicable

Zp Couniry Zip Country 5. Cerlificate of Status Desired [} ?ese.gescﬁgedci!ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SENFT, MARILYN A
4420 3RD AVE E
BRADENTON FL 34208

Name

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

City

FL Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or toth, in the Stale of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and tile if applicabla. {NOTE. Registered Agent signature reguired when rainstating) DATE

'FILE NOW!I: FEE 1S $550:00

$5.607.193(2%E), F.5., allows for the waiver of the $400.00

/9. Election Campaign Financing $5.00 may Be

T " DUE BY September 8,:2004 - late fee. By checking his box, the corporation certifies it o
“--:f_.'ial_(ef:hég'kgﬂaﬂya'h!_e jé%!b?idé' De,panmenl of State did not receive prior notice. Fee to file is $150.00. EJ/ Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TLE P [ pelets TMLE [J change 7] Addition
NAME SENFT, MARILYN HAME
STREET ADGRESS | 4420 3RD AVE E STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-5T-2IP
TITLE SVP O Deiete TITLE [ Change ] Addition
NAME SENFT, MARILYN NAME
STREET ADORESS | 4420 3RD AVEE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-2P
TME (7] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Delete TITLE [ Change  [J Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP l CITY-ST-21P
THE [ Delete TITLE ] Change [} Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
me [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

changed, or on an attach her like empowered.

SIGNATURE:

nt with an address, with all

12. | hereby cerlify 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 is true and accurate and that my signature shali have the same legal effect as it made under oath; that t am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 i

ﬁ/éz,,/nc( YL 2 3320

NiDkG OFFICER OR DIRECTOR

Date Dayine Phone #




