2004 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02,2004 8:00 am

DOCUMENT # v22152 Secretary of State
1. Ently Hame 03-02-2004 90011 006 ***150.00
MIKE'S AMERICAN-ITALIAN CATERED AFFAIR, INC. e :
Principal Piace of Business Mailing Address
836 6TH ST NE- M2, 836 6TH ST NW
WINTER HAVEN FL. 33881 WINTER HAVEN FL 33881
us us .
i N ERHA AR
S~ MAP g2l b= J[F Al
SU\tB Apt #, BIC Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
Lrd e g ,d M e/ ;‘L 65-0327531 Not Applicable
e ;}7 ff/ Country Zp 549/ Country 5. Certificate of Status Desired O ?fe'g?q";s::io”al
6. Name and Address of Current ﬂeglslered Agent 7. Name and Address of New Registered Agent
* Name
- g‘mBésggéy RO;D_‘ T T ) St;;ei Address (;OrBox Numt;er |sr ;\lhc;t ;\':;cep;a‘i'g — —
WINTER HAVEN FL 33881
City FL Zip Code

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of tegistared agenl and title if apphoable. (NQTE: Registesea Agenl signaturs required when reinstating) DATE
9. Election Carnpaign Financing $5.00 may Bo
Trust Fund Contribution. 0 Added to Fees
10 dFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [T] Addition
NAME NAAB, SUSAN NAME
STREET ADORESS § B36 6TH STREET, NW STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33881 CITY-57-2%7
TITLE VD O peiete TiTLE [ Change [ Addition
NAME LANG, JEAN NAME
STREET ADDRESS | 836 6TH STREET, NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TLE sD 3 oeiete THLE : [ change [ Acdition
NAME NAAB, RUSSELL NAME
~STREET ADDRESS"| §36'6 TH STREET, NW Tl T A SR GTREET ADDRESS [T e i e e
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TILE [ Daleta TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P : CITY-ST-2IP
TITLE ’ 1 Delete TITLE [] Change  E_} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE O petete TITLE [ Ghange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CIFY-S7-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemgption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ingtcated on this report or supplemental report is true and accurate and that my signature shall have the Same legal effect as if made under oath; that { am an officer or director
of the corporation or the recetver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //4@,\ //ﬁw/" e ZV/;/ F63-2FF- 7% 7

S!GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 " Date Daytime Phone #

4

t'




