— FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 457889 Secretary of State
1. Entity Name 05-02-2005 90392 023 ***150.00
CATALINA LIGHTING, INC,
Principai Place of Business Mailing Acdress
18191 NW 68TH AVENUE 18191 NW 68TH AVENUE
MIAMI, FL 33015 MIAMI, FL 33015
s s v G TR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1548266 Not Applicable
Zip Country Zp Country 5. Cerificats of Status Desired [ §£g§q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address {P.O. Box Number is Not Acceptabls)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature. typed or printed name of regrstered agent and titke if appicable (NOTE: Regustarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution, 2] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE PD 7 velere TIMLE O chamge [ Addition
NAME VARAKIAM, ROBERT NAME
STREET ADDRESS | 18191 NW 68 AV STREET ADORESS
CITY-SI-21P HIALEAH, FL 33015 CHY-ST-2IP
TME STD 1 oelete TMTLE O change L Addition
NAME RODNEY, GARY NAME
STREET ADORESS | 18191 NW 68 AV STREET ADDRESS
CrTY-5T-2P HIALEAH, FL 33015 C1ry-51- 2P
TME vD 3 pelete TME {Jchange  [J Addition
NAME CALHOUN, KEVIN J HAME
STREETADDRESS | 18191 N.W. 68TH AVE, STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33015 CITY-5T-2IP
me vD X cerete e D3 Change 1 Addition
NAME COUCH, DERYL NAME
STREET ADDAESS | 18191 M.W. 68TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
TME vD 3 Celete TME [ Change  [] Addition
NAME KALB, MICHAEL H NAME
STREETADDRESS | 18191 N.W. 68TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE VD 7 Detete TLE [ change [ Addition
NAME KROUSE, RODGER R NAME
STREFTADDAESS | 18191 N.W. 68TH AVE, STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 trustee empowered 10 execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed. or on an attachment with an with all other like empowerad.
SIGNATURE: C:@ <FEO alz2e s IO SEB A1

SIGNATURE ANDIOPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phore #




