2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

FILED

REPORT (AR)

DOCUMENT # N99000000419 -

1: Enlity Name

C.ATS., INC;

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90061 Q05 ****g]1 25

Principal Piace of Business
3930 N.w. 64TH AVENUE

Mailing Address
P.O. BOX 661160

VIRGINIA GARDENS FL 33166. MIAM} SPRINGS FL 33266 *
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0873756 Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired O $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name

- - - - - - - . - . - - -— [P R ——

SINGER DAVID H

Strest Address (P.O. Box Number is Not Acceptabr-e)
PARKSIDE PLAZA

13320 SW 128TH STREET
MIAMI FL 33186

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent ahd lite if apphcable, (NQTE: Registered Agen signatare required when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD -
TRLE 7] pelete e Mange [ Addition
N SILVER, LAREY e S\\ver Laney
Loaauon W
stareT aporzss |85 EENAPE ALLEY swreeravoress | 220 ~
arv.szp | VIRGINIA GARDENS FL 33166 C-ST-2P
TILE sD 1 Delete TITLE [ Change (3 Addition
A EDWARDS, MYRA WA
sTReeT anoress | 1840 SW 87TH AVENUE STREET ADDRESS
ory-st-zp |MIAMIFL 33185 CITY-$T-2IP
TLE ™ [ Detete TLE O Chenge [ Addition
ThamE T IDE LA-TORRIENTE, ANNE™  ~- S NAME = = - N T T T e e e
STREET ADORESS | 3930 NW 64TH AVE STREET ADCRESS
CITY-ST-71P MIAMI SPRINGS FL 33166 CITY-§T-2%P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ABDRESS STAEET ABDRESS
CiTY-ST-21P CITY-ST-2IP
THLE [ pelete THTLE [ cChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-SF-2IP
TITLE {1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2f

12. ! hereby cerlify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the geceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfiment with an addn

SIGNATURE:

s, with al! other like empowered.

Laney Siver Rres/pir

2|ijoy 205 %4

§855

SIGNATURE ANDFI'\!PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dala ' Daytime Phone #




