2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09,2005 08:00 AM

DOCUMENT # 217574

1. Entity Narme o
CATAMAL REALTY INC

Secretary of State

'I\Filing Addrass
3001 PONCE DELEQN BLVD

SUITE 200
CORAL GABLES, FL 33134

Principal Place of Business )

3001 PONCE DELEON BLVD
SUITE 200 —
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

AR E R

01242005 Ne Chg-P CR2E034 {(10/03)

4. FEI Number Applied For
59-0881753 Not Applicable

5. Certificate of Status Desired $8.75 Additonal

)

Fee Required

6. Name and Address of Current Registerad Agent

MAXEY, WIRTT. —

3001 PONCE DE |LEON BLVD

SUITE 200 _ :
CCORAL GABLES, FL 33134 -

- DO NOT WRITE
" "IN THIS SPACE

o “ny

8. Tha abova named entity submits this statement for i purpose of changing its regislered office or reglstered agent, or Beth, in the State of Florida. | am familiar with, and actept

the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regfsiaréd agent and e 1f epplicable.

{NOTE: Reglstered Agen! signature reculred when renstating}

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

 NONG0E2 1987

—02/03/05-50055-001 15000

— ——-DO NOT WRITE

———INTHIS SPACE

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
0. — OFFICERS AND DIRECTORS 1T
TLE D ' : =
NAME SMITH, LYN
STREET ADDRESS | 7466 OLD BAY POINTE BLVD
CiTY-5T-2iP MILTON, FL 325832937 _—
THILE PTD T
NAME MAXEY, WIRT T I s
STREET ADDRESS | 3001 PONCE DE LEON BLVD #200
CITY.ST-2P MIAMI, FL 33134
TLE vsp - — = T
NAME MAXEY, REBECCA A
STREET ADDRESS | 3001 PONCE DE LEON BLVD., #20
CiTY-5T-2P MIAMI, FL 33134 i p—
TmLE D ’ - o
NAME BOYD, CARQL
STRELT ADDRESS | 1715 SW MOCKINGBIRD DR o
CITY-5T-ZIP SAINT LUCIE WEST, FL 34986
TILE o
NAME
STREET ADORESS
CITY-ST- 2P
TE ) - e
NAME
STRELT ADDRESS
CITY-ST- 27

12. | hareby certify that the information supplled with iHis filing does net qualify for the exernption stated in Secticn 119.07(3)(T); Florida Statutes. | further certify that the informarion
3 ehand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grinls report as required by Chapter 867, Florlda Statutes; and that my name appears in Block 0 or Bleck 11 if

indicated on this report ot supplemental report is frue and accyka
of the corparation or the receiver or trustee empowared to gxe
changed, or on an attachment with 55, with all ojee

SIGNATURE:

2/4/05 305-466-7666

Date Daytima Phgne #




