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. ANNUAL REPORT

"~ 2004 FOR PROFIT CORPORATION

FILED
Jul 23, 2004 8:00 am

Secretary of State

DOCUMENT # P96000070665 07-23-2004 90003 002 ***150.00
1. Entity Name .
CATALINA MERCHANDISING, INC.
i
Principal Place of Businesg ’ Mailing Address
C/0 JANET AILSTOCK C/0 JANET AILSTOCK
18191 NORTH WEST 68TH AVENUE 18197 NORTH WEST 68TH AVENUE 5 4 0 84 5 9 9
MIAMI, FL 33015 ‘ MIAMI, FL 33015 '
= TR S INIRRIRIRA AT B AR
alo (oary  Kedney clo (mary  Rodnoy
City & State i, City & State 4. FEI Number Applied For
ihavi  Hloeida Vhami , Hodda 65-0690721 Not Apoiicabis
_‘_‘_%?501 < _Clo)unst% Z%J 2015 Ctzjrgk 5. Certificate of Status Desired O geseggq 3?:;“0"3'
NS B 6. Name and Address of Current ﬁeglste(ed'Agent——* T v e — - w7 'Name and Address of New Reglstered Agent LT e

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

i
L}

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose 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.

N

SIGNATURE
Signature. typad of printed name of registered agen: and titls ¥ applicable {NOTE: Registered Agent signature reciimag when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corpoeration did not receive the prior notice.
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
ME P> 3 velete TME [dChange [ Addition
NAME VARAKIAN, ROBERT NAME
STREE' ADDRESS | 18191 NW 68 AVE. STREET ADDRESS
CITY-5T-2ip MEAMI, FL 33015 CITY-S1-71P
TmE SCFO [ Deters TmE aFo Bechange [ Addition
NAME MARBLE, STEPHEN G NAME Rodmay, Gary
STREET ADDRESS | 18191 68 AVE. STREET ADDAESS 15_1q PN w68 rve,
orv-§T-2F | MIAMI, FL 33015 CTY-57-2P Middi . 22015
JmE T P e 2 £, S 1 . - m ol T o O Adgion
HNAME T NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TIME i ’ 3 Detete TINLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-79
TME ' O Delere TITLE Clcnange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
EHTY-ST-2P U CITY-5T-71P
TLE ! , O Detets e D Guange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-7IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i}, Fiorida 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 | am an officer or director
of the corporation or the receiver or tnﬁ%e_e_empowered te 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 al other like empowered.

S0 55 vy deq

/.
SIGNATURE:

SDGNATURWH PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




