R FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 217574 01-20-2004 20061 017 ***150.00

1. Entity Name

CATAMAL REALTY INC

Principal Place of Business Mailing Address &9l U ‘ U U 4

3001 PONCE DELEON BLVD 3001 PONCE DELEON BLVD

SUITE 200 SUITE 200 L

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

s T > AR AR AKX I
Suite, Apt. #, elc. Suite, Apl. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 7 Applied For

50-0881793 Not Apglicable
Zip Couniry zp Couniry 5. Certificate of Status Desired O §8'75 Additional
‘ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXEY, WIRT T.
3001 PONCE DE LEOCN BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

CORAL GABLES, FL 33134

Zip Code

City FL

8. The above named entity subrnits 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.

-

-t el
SIGNATURE [
) Signalure, lyped o printed neme of registered agent and tile if applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
.‘l
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelere TITLE [ Change . [J Addition
NAME SMITH, LYN NAME
STREET ADDRESS | 7466 OLD BAY POINTE BLVD STREET ADDRESS
CITY-$T-ZIP MILTON, FL 325832937 CiTY-8T1-2IF
TTiE PTD Ooeles - § e PTD [XcChange [ Addition
NAME MAXEY, WIRT T MAME MAXEY, WIRT T.
STREET ADGRESS | 6911 SUNRISE PLACE sieeravoeess | 3007 PoneéRdelLeon Blvd., 200
CITY- ST-ZP CORAL GABLES, FL Ciy-S1-219 CORAL GARLES . FIL, 331 3 4
1TLE VSD 1 Delete TITLE VSD [FChange [ Addition
HAME MAXEY, REBECCA A HAME MAXEY, REBECCA A.
STREET ADDRESS | 6911 SUNRISE PLACE siesracoress | 3007 PoncénrdebLeon Blvd., #200
CITY-ST- 2P CORAL GABLES, FL. 33133 CITY -ST-2P Coral Gables; FL 33134
TITLE D [ Delete THLE [ Change  [] Agdition
NAME BOYD, CAROL NAME :
" STREET ADDRESS | 1715 SW MOCKINGBIRD DR STREET ADDRESS
CITY - ST-ZP SAINT LUCIE WEST, FL 349386 CrY-ST-2IP
TME L1 pelete TITLE O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-a1p CITy-§T-21p
TITLE O Detete TMLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T- 2P ’ CITY -5T- 2P

12. | hereby certily that the information supplied with this filing does nat qualify-for the exemption stated in Section 119,07§3)(i), Florida Statutes. | {urther certity that the information
indicated on this report or supplemental report is true and accurate apd 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 receiver or trustée empowered 10 execute port as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charngad. or on an allachment with an = Ko o . ] / 15 / 0 . ;
SIGNATURE: = (305) 446-7666

< -2,
SIG:WIIFR‘I" I E OHW ICER OR DIRECTOA Dae Daytime Phane # _]
(D ——y



