}

: FILED

.. ~ 2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

b * Al
_ ANNUAL REPORT - - Secretary of State
DOCUIVIENT # J09697
1. Entity Name
CAT’?LE-CO, INC.
Pancipal Placa of Busm;s§ — ~"" Mailing A‘.ddress =
% MICHAEL P. LATTERNER % MICHAEL P. LATTERNER
13 SW. 7TH STREET 13 5.W. 7TH STREET
A
01062004  No Chg-P CR2E034 {10/03)
DO NOT WRITE !N THIS SPACE A, FEl Numbar AAppliadFo:A
59-2661306 .. Nol Applicable
e e 1%"@-@%% 5. Certificats of Stalus DesiredR | geae'giluﬂi‘g:&“‘ma'

6. Namae and Address of Current Rga:sterad Agent e e —— - -

RO T STREET DO NOT WRITE
MIAMI, FL 33125 IN TH‘S SPACE

Sl wSaattual Wmaa i wko e et e oo

8. The abova named entity subm:ls ths stalsment for !he purpose of changmg its reg|s:ered office or reglstered agant, or both, in the State of F]onda lam ramrhar with, and accapt
the obligations of registared agant.

SIGNATURE : : _— e o W e L i : ~
Signature, typed or printed nama of registorad agont and Ltk if apalicable. (NOTE. HngaswodAgunl::cnamramquirodwnupiraimhﬁnm . o . + DATE .

FILE NOWI!! FEE IS §150.00 9. Eiection Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, ~ " GFFICERS AND DRECTORS | R ——

THTLE PD

NAME LINCOLN, CLIFFORD
STREETADDRESS | 13 8.W. 7 ST.
GUTY-ST-2P MIANE, FL B . N

"'l"'}

T D ol fZB*’f."H SWDIB -006 150.00
NAME EATTERNER, MICHAEL P.
STREET ADORESS | 13 S.W. 7 ST.

Ty -ST-21P MIAMI, FL

TILE
NAME

e T DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
TTY-ST-2P _ ) . ‘ o _ . B

TWE
MAMIE
STREET ADDRESS
CIY-ST-2P ) o ) - . : - L

TITLE

NAME

STREET ADOIRESS
CITy-ST.2P R 5

12. | hereby certify that the information supplled with this filing does not qualify for the exempuon stated in Section 118. 0?(3)(0 Flonda Statutes. lfurther csrufy that lhe information
indicated on this report or supplernantal report is true and accurate and that my signature shall hava tha same legal effect as if made under cath, that | am an officer o director
ol the carporation ar the receiver or trustée empowaered to exocute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block {1 if
changed, ar on an attachment with an g dres with all gther iike empowered.

SIGNATURE: _%g 5/*!&& Lioces [ Rras A..,;\_ (/,,%,y Fos B79-(266

RE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR 4 'pm Daylme Phoas#




