2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 13, 2005 08:00 AM

DOCUMENT # J47252

1. Entity Name
MICHAEL A. CATALANO, P.A,

Secretary of State

L 3
Principal Place of Businass Mailing Address
153TNW 13 CT ) 15371 NW 13 CT
MIAMI, FL 33125 US. MIAMI, FL 33125 US

DO NOT WRITE IN THIS SPACE

AT T

01072005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2753292 Not Applicable
; . $8.75 Additional
5. Coertificate of Status Desired (M Fes Required

6. Name and Address of Current Reglsterad Agent

CATALANO, MICHAEL A
1531 NW13CT -
MIAMI, FL 33125

~ DO NOT WRITE
~IN THIS SPACE

8. Tha abova named entity submits this statement {or the purpose of changing its registered offiéé 6} régislered agenl; on; both, in tha State of Florida, [ am familiar with, and accept

the cblfigations of registered agent.

SIGNATURE

Signatura, typad o prinlad nama of registared agant and Litls if apphicahle.

(NOTE. Registered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributien.

9. Election Campaign Financing

$5.00 MmayBe

3 Addedto Fees

10. OFFICERS AND DIRECTCRS |

bp

CATALANGC, MICHAEL A.
1531 NWI13 CT

MIAMI, FL 33125

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TmE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-8T-2IP

TNE

NAME

STREET ADDRESS
CITy-87-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

000001 79697
N1/13/05-80027-019 150,00

DO NOT WRITE

IN THIS SPACE

12. 1 hereby cenif?‘r that the Informaﬁbn supplied with -lﬁﬁﬁng does not t_:|u-a-l-if_yTor the exemptio_n stated in Section 119._0?(3-)&' |_=I:or-ida Stalutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer er director
of the cotperation or the receiver or trustee empowered to execute thls report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 111

indicated an this report or supplemental report is true an

changed, or on an attachmen address, with all empowered,

SIGNATURE:

oo 3063359968

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFHCER OR DIRECTOR

J paef Daylina Phane #




