2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) AE‘P% ILED

DOCUMENT # F98000004141 perty # 25, 004 08:00 AM
1. Entlty Namé Q_ecretary of State
CAT Vi, INC. 4
5 6.
Principal Place of Business Mailing Address Total:
BOX 601392 BOX 601392 otat:
DALLAS TX 75380-133 BALEAS TX 75360-138 Manager:
Manage i
e seeom NN
) . . . Hutered: .
Suite, Apt. #, ete . Suite, Apt #, elc MOORE CR2EQ34 (11/03)
City & Stats City & Staie — T3, FEI Nurmer Apphed For
e . . 75'27727,12 e Not Applicable
Zip Country 2 Country 5. Cortficate of Status Desired . gesegesq ﬁﬁmm
6. Name and Address of Curre;i; i?egislered Agent 7. Name and Address ot New Registered Agent .
Name
?21(-)00 ggg?mﬂ\%l\ll SSLTASFISNRIO AL Sireet Address (P.O. Boxt Number is Not Acce;)iaé;&e} N
PLANTATION FL 33324 y e
City 7 FL Zip Code

8. The above named entity subsmuls this statement for the purpose of changing s regisiered office or regisiered agent, or bath, in the State of Fiorida, | am famitiar with, and sccept
the cbligations of regstered agent.

SIGNATURE _ e . ) - .
Sugralue, typed of petted name of registared agent ant Y ¥ applcabie. (NOTE. Registersd Agent sigralure requirted when rélnsialing) DATE
FILE NOW1I! FEE lS $150.00 . 2. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00‘ P Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ¥ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ____
TILE DTP {1 Datate HLE O Change 7 Addition
NAME BECK, BRADFORD B NAME UNODONnE1629
STRECT ADORESS | BOX 601382 STREEY ADDRESS 12/23/04-80088-011 150,00
CTY-ST-TP DALLAS TX 75380-13% ) CIFv-51- 2P o
e DV 3 belete TTLE [ Change  [C] Addition
NAME AMES, CHARLES D HAME
STREET ADDRESS [BOX 601392 STREET ADDRESS
CIT¥-ST-2P DALLAS TX 75360-138 _§ otz
TE S [ Cetere e [J Change [ Additien
NAME BECK, SALLIE NAME
STREET ADBRESS | BOX 801392 STREET ADDRESS
iy -51-2P DALLAS TX 75360-135 ) J Clry-ST-29 )
e {3 Delete e Elchange [ Addilicn
NANME NAME
STREET ABDRESS STREET ADDRESS
TNy -51-2P . Cily-5T- 2P L
TITLE T pelere TF mue £ Change [ Addittion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CivY -ST-1P . _§ omv-st-zp L
TinE [ Delete TITLE O Change [ Addition
HAME g
SYREET ADDRESS STREET ADDRESS
UTY-51-79 SIPY-8T- 2P

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repon or supple! pliclyegort is true and accurate and that my signature shall have the same legal eflect as  made under oath, that | am an officer or director
of the corporation of the receiver ogfda £/ empowered 3 execuite this raport 45 required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 il
ress, with al¥@her likd empowered.

changed, or on an anaahme 2 j’(-"

ature: LA /| precidont &z’é:OV, 7)) CE5- 3658

%NATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone ¥




