2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000070665  _ -

1, Entity Name -

CATALINA MERGHANDISING, INC.

Pringipal Placs of Busingss  _ I Maifing ;D‘ddre.s-sﬁi
C/OGARYRODNEY _ (/0 GARY RODNEY

18197 NORTH WEST 68TH AVENUE 18791 NORTH WEST 68TH AVENUE
MIAME, FL 33015 - NEAM), FL 33015

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Regrnt

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

FILED
~ - Apr 29,2005 08:00 AM
Secretary of State

AL AR R AR

04262005 No Chg-P CHR2E034 {10/03)
4, FEI Number 7 Anplied For
65-0690721 Not Applicable
i ; $8.75 Additional
5. Certificate of Status bested [ Fee Raquired

DO NOT WRITE
IN THIS SPACE

e e -

- et

- R —T T
8. The above named entity subtmits this statement {or the purpose of changing its registered office of registered agent, of both, in the Btate of Fiorida, | am farniliar with, and accept

the obiigations of registered agent.

SHENATURE T s e i - -

Signature: typad or printad name of registered agent and Ytie if applicable. o (NOTE Hanislevad Agent signature requlrad when i nslaung) DATE

9. Election Campaign Financling $5.00 May Be
FILE Wil FEE 150.00 Y
After r.'fayh!l? zoo;l:ee'fvlfl Eg $550.00 Trust Fund Contribution. O Addedto Fees

0. —  OFFICERS AND DIRECTORS _ —

e PD

NAME VARAKIAN, ROBERT
STREET ADDRESS | 18191 NW 68 AVE.
CITY-57-21P MIAMI, FL 33015

TILE CFO _

NAME RODNEY, GARY

STREET ADDRESS | 18191 NW 68 AVE

omy-s-2r | MIAMI, FL 33015 . e

e

NAME

STREET ADDRESS
CNY-57-T0

TITLE

HANE

STREET ADDRESS
Cy-s7-2IP

;'::Uﬂﬁ:.ﬂ ‘L*rn ES023 150, 08

IR a2

DO NOT WRITE
IN THIS SPACE

TIMLE

NAME

STHEET ADDRESS
CITY-§T- 2

fITLE
NAME
STAEET ADDRESS

CITY.5T-2F — -

= = — — - T

S e et L L i ,-__ﬁ%

12. | hereby certify that the information supplied with this hiing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurale and that my signalure shall have the same legal effect as if made under paih; that | am an ofiicer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and 1ha1 rny name appears in Block 10 or Blagk 11 i

changed, of on an attachment with an addrg itt ail other like empowered.

SIGNATURE:

> e il |
SIGNATUF‘W PRINTED NAHE OF SIGNING UFF’ICER OR DIHEC'I'OR R . Dala . R Daytife Fhone #




