~ >

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K99336 T

1. Enfity Name o
CATALINA INDUSTRIES, INC.

Principal Place of Business - ﬁéﬁﬁné Address -
18191 N\, 68TH AVE. T18797 NW. 68TH AVE.
MIAMI, FL 33015 MIAM, FL 33015

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

T

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

E=—3 - - -

4. FEI Number Applied For
65-0144785 Mot Applicable
ot $8.75 Additional
5. Certificate of Status Desired ] Foo Roquied

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324 o -

DO NOT WRITE B
IN THIS SPACE

8. The above named entity Submits this statertent for the pumosé of chandifg s registafed cffice of registered agent, or both, in the State of Florlda, 1 am farniliar with, and accept

thie obifgations of registered agent. R

SIGNATURE e - — = - - - -
Signature, typed or prinied name of reglsizred agent and e if applicable (NOTE: Registered Agant. roquired when rei gl DATE
; T EREEEAEC RN = . BN
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00 AddedtoFees

10. —— __OFFICERS AND DIRECTORS i
TITLE PD - TTLE
NAME VARAKIAN, ROBERT

STREET ADDRESS | 187191 N.W. 68TH AVE.

ony-s7-UF | MIAMI, FL 33615

TILE SCFO - = S
NAME RODNEY, GARY

STREET ADDRESS | 18197 NW 68 AVE
oITY.S5T-2P MIAMY, FL 33015

MTLE o - . e o. ——

NAME
STREET ADDRESS
CIy-§T-2IP -

DO NOT WRITE

T 77 F=—="tIN THIS SPACE

NAME
STREET ADDRESS
CMy-§T-2IP

TITLE ’ i ) - = e == .

NAME
STREET ADORESS
CiTY-ST-ZIP

RTLE . - . o B B B T -

1

NAME
STREET ADORESS
oiy-g1-21P

W i

12, 1 hereby cenit thaf the in!omﬁaﬂér{suxjpﬁed with ihis filing does noY qualify jor the exempﬁon stated in Section 119.07(3)(), Fiorida Statutes. | further cenify that the 'infom;aﬂon
indicated on this repor! or supplamental report is true and accurate and that my signature shajl have the same legat effect as § made under oath, that | am an oificer or direclor
of the corporation or the racelver or frustae empowered to axecule this report s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or ¢n an attachment with an a ith all other like empowered.

SIGNATURE: <O ‘ ;A/&g )osn 2 S68B 4177

Dayime Phone ¢

SIGNATURE Wn pyri: NAME OF SIGNING OFFICER OR DIRESTOR



