2006 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) | FILED

DOCUMENT # K00054 Apr 17,2006 08:00 AN
1. Ently Name Secretary of State
CATALYST-REIFF ASSQCIATES, INC.
ARCHITECTURE-ENGINEERING
Principal Place of Business - Mauling Address
% JOSEPH G. REIFF % JOSEPH G. REIFF
411 5, 2187 AVE 411 8. 2157 AVE
et piesinn S I |11
2. Principal Place of Business 3. Mading Address

Suite, At #, efc. "1 Suwle Apt £ etz ) 1st MOORE CR2E034 {10/05)

City & State Ciy & State T T 4 FE Number B5-0013311 ;zfi:l? E:;r

2ip Country Zip Country 5. Cerificate of Stajus Desied ; ge%gesq Lf;f:;tionai

6. Name and Address of Qltzrrer}t Vﬂegistered Agent 7. Name and Address of New Registered Agent )

Name

REIFF, JOSEPH G.
411 5. 218T AVE
HOLLYWOOD FL 33020

Street Address (P.0 Box Number is Not Acceprable)

Cry FL 4ip Code

8, Tre above named entity subimits this statement for the purpasa of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, ahd agcey
the oliganons of regsstered agent,

SIGNATURE — - e

Siyratore. fyped Gf PAMST name of (esTered agent and lite § adpicatie " INDYE Registered Apert s 3 recpirad when g - HATE

FILE NOW!!!' FEE IS $15000, .

. After May 1, 2006 Fee Will Be' §550.00 =
Make Check Payable to Florida Deparimént of State

SR

9. Elgction Campaign Financing $5.00 May &
Trust Fung Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTQBS N 17 77 '
TITLE D 1 Delete WILE O Change  [J A0
NAME REIFF, JOSEPH G. MAME
STaEETADBRESS 1411 8. 218T AVE STREET ADDRESS
©omy-s1-2p HOLLYWOOD FL CIY.§1- 2P
e D 2 Delete E [ Change [ Anie
NAME SPELMAN, EDWARD A, HAME
STREET ADDRESS J411 S 2157 AVE STREETADDBRERS Lo g v 1A
J 5 >
cn-st-oF | HOLLYWOOD FL Slir-§1-2¢ AR & zﬁ%i%gga%ﬁ?ﬁ“nm 1n T
il Clogse  fouw ~ 7 it e & R Y
. - - - £ Y e L e S
NENE NAME
STREET ADDRESS STREE} ADDRESS
CHY-81- 1 CHY-51-21P
TIE 3 Delete THTLE [ Change  [Jasn
NANE HANE
STRECT ADDRESS SIRFET ABDRESS
CITY-ST-28P CIY-5T- 3P
e Oloeete iR ' Dowe  Or
NAME NAME
STREFT ADDRESS STRRET ADDRESS
CITY- SY- Zip CITY-5T. 2P
Tt {7 Delets it [ Chage T3 Ao
NANE MAME
STREFT ADDRESS STRIET AUDRESS
Ty -5T-2P £NlY-51-27P

12. | hersby certity that the information supplied with this fling does net qualdy for the exempbions contained in Section 119, Fiorida Statutes. [ further ceriify that the information
inchcated 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 1 am an officer or direcic
of the corparation or the recelver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 1
if changed, or on an attg nt with an addr with sl other like empowered.

SIGNATURE: Joserd & Bew=r= D::/{?/z()é 75 920 4oo-

ﬂﬁﬁuuaz %8 TYPED OR an‘reyl’ﬁs OF SIGNING OFFICER OR DIRECTOR Dayime Franc §




