. 2005 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT (AR)

1. Entity Nama

C.AT.S. INC,

DOCUMENT # N98000000419

Principal Place of Businass

3230 N.W, 64TH AVENUE
VIRGINIA GARDENS FL 33166

Mailing Address

P.O, BOX 661160
MIAMI SPRINGS FL 33266

2. Principal Hlzce of Business

3. Mailing Address

FILED
Feb 21, 2005 08:00 AM
- Secretary of State

I RN

|

il

Suite, Apt ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
Clty & Siate T City & State = 4. FEI Number TApplied For
e o - 65-0873756 Not Applicable
Zip Couniry Zio Caurity 5. Certificate of Status Desired [ ?eaegi Addional
6. Nama a_n_ti Addrass 6f Current Registered Agent . . 7. Name and Addregs of New Registered Agent .
MName
gﬁq&%ﬁbgﬁgﬁfzi Street Address { PO Box‘l'\lumber is N?trAcceptable) : )
13320 SW 128TH STREET
MiaMI FL 33186 N . :
City FL LZ'ID Caode

the cbligations of ragistared agent.

8. The above named entity su bx;nts this statemeni for the purpose of changing its‘régistéred office o registered agent, or both,- in the State of Florida.

1 am familiar with, and accept

SIGNATURE I e e . -~ e e o
Signalue, typed o prifilad name of regislared agent and e f spplicable i _(NOTE Reg=storad Agenl signalwe raouted wha(‘\_relns..:flllt:gl' Lo o CATE
FILE NOW: FEE IS$5128 .| . | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ) Trust Fund Contribution. Added o Fees . Florida Department of State
X R : g3 5 Y 1) L. o4 i i e -.,.:4‘-@' ogihet g 1
10, - OFFICERS AND DIRECTORS 1. AQDITIONSICHANJG‘ES TQ OFFICERS AND DIRECTORS IN 10
THLE FD il N -
I U Detete L) ENNZITRAES [O change [ Adaition
s |20 LA Wi e D2/21 05-B086-024 £1.25
STREE] ADDRESS | 220 LAWN WAY _ . STRLET ADIDRESS e L el % k125
cry-si-ze |VIRGINIA GARDENS FL 33168 . CITy-ST-2P
fIILE sD i 1 eete Wik [Jchange [ Addition
HAML EDWARDS, MYRA NAME
STRTET ADDRESS | 1840 SW B7TH AVENUE STRLET ADORESS
cre-sr.zap (MIAMIFL 3312'.‘17 o - . Y- 51-2P ) )
e ™ ' [ tetele i T3 Change ) Addition
NAME DE LA TORRIENTE, ANNE NAME
SIREET ADDRESS [ 3930 NW 64TH AVE STREET ADDRLSS
cry-st-2p - IMIAMI SPRINGS FL 33166 . .__ joumwstae
TTLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRLSS STREET ADORESS
CITY - §T-2P _ ) s CITY-51- 7P z
TITLE 3 Delete 1 [l changs 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . o ) CITY-ST-2IP § .
T ) Delets L [Hkfasge [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-51-2IP _ ) R omvstze

indicated on

SIGNATURE:

12. [ hereby certify that the Information suppliad with this filin
is report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corpaoration or the receiver or rustes empowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in
changed, or on an attachment with an address, with all afher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE;I OR DIRECTCR

does nat qualify for the exemption stated in Secticn 1 19.07%3)0], Flarida Statutes, ! further cerﬁfy\tﬁat the information

2cl as if made under oath; that | am Bm?'?r?ocer cJBrI dirﬁtoqf
or Bloc 11

S5 30550840

Oaytime Phone ¥

7’! - G

B R e T



