2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

1. -Eniity Name~ - m—— e e -
70 ok
MIKE’S AMERICAN-ITALIAN CATERED AFFAIR, INC. j 04-20-2005 90341 033 77715000
Principal Place of Business Mailing Address )
836 6TH STREET, NW - 836 6TH STREET, NW " an
bvslNTER HAVEN FL 33881 nfslNTER HAVEN FL 33881 b 004 Oz b 8
> SecsarR 7 AW AR
Jz_t,c W) nresser G;PMFN(_ 'y
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State ny & State 4. FEI Number Applied For
N TEL /‘ / AVEL, % 1 65-0327531 Not Applicable
Zip Country _; chfg y C‘;’:ﬁg / ya 5. Certificate of Status Desired [ feaeggq G:’;;"O“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - . — T —Name. T ) _.
AR, SUSAN ™ (ertid E . BAIER
3434 SHERHY ROAD Streat Address (P.Q. Box Number is Not Acceplable)

" WINTER HAVEN FL 33881

€750 WiNTenseT Grgoeni fPppo

 Winree Havew FL | 2% 2/5

>

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 obhganons of registered agent @ ) ; )
;g ¢ _o-
’*$,Qm»rﬂ e (DEgALO Alen 2-7 05"

Iﬁn'alua w¥ped of prnied nema of regrstered agent and ue i aopkcable — [NOTErRogrsxeled Agenl SIGratyra raquired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE r_/ LESIOEFMnT % [] Change ﬁauditﬁon

NAME NAME T -.m:r Wy 777V QWAL L Vi -

STREET ADDRESS | 836 6TH STREER, NW STREETADDRESS | &7 7, M#/ﬂf&? ﬁ/fﬂfﬂf o -t
ory-si-2P  |WINTER HAVEN FL'33881 CITY-ST-2P Mﬂr‘ﬁc /ﬁyﬂ/ AL 2P A - J/J'_O

TITLE vD g[)emte TITLE [ Charge g}{dmon
NAME LANG, JEAN NAME

STREET ADDRESS | 836 BTH STREET, NW ™ STREETADDRESS . L

CITY-ST-ZP | WINTER HAVEN FL S —— - CITy-ST-79 : : T - .

TiLe sSD ' Ffﬂelele TLE SLece TRy - 7 7€ e,(.rd.b’& O Chﬂﬂqe mﬂdiﬁﬂﬂ
TNAMETTT INAABTRUSSEL| - - —f namE 6 oy /7R E - T —
-smfznéggnsss 836 6TH STREET, NW ™ STREETADDRESS | 2 =7.57 () , Nrs; cer z”wg

CFY-S1-2P | WINTER HAVEN FL ow-Si-zip win rs«- i+ ﬂUSM £ v IIEFL ‘V _ 3 /50

TILE 71 Detete THILE [JcChanga  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTy-ST-21P CITy-S1-2P

THLE [ Delete TITLE co ] Change  [J Addition
NAME ; NAME ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP N CHY-ST-2P

TILE O elete TITLE [ change  [] Addition

N_AME L. . . i o NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-7

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee ernpowered to exetute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a it] a emp\owered

'

SIGNATURE: Geewo € fRpmn 2-2-05  £63-129-C GFY

SIGNATURE AND TYPED OF PRINTED NAME OF SHGMING OFFICER OR DIRECTOR Date Daytrne Phone #




