2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # K99336

1. Entity Name

CATALINA INDUSTRIES, INC.

ecretary of State

04-29-2004 90246 047 ***150.00

Principat Place of Business

Mailing Address

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

vIVILY 34 .
18191 NW. 68TH AVE. 18197 N.W. 68TH AVE. C
MIAME FL 33015 MIAMI, FL 33015 _
[ R TTRERMARER W EAAN
Suite, Apt. #, efc. Suite, Apt, #, etc, 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Apptied For
65-0144785 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E?e-;esq L':?:;“"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e T e —e T T e - e pa——— T T Rame e i e R s
C T CORPCORATION SYSTEM

Street Address (P.0, Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or printed narme of registered agent and titie i applicable.

{NOTE: Regestared

Agent signature required when reinstating) DATE

FILE NOWI! FEE 1S $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PD O petete THLE [ change [ Adgition
NAME VARAKIAN, ROBERT HAME
STREETADDRESS | 18191 N.W. 68TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 GITY-ST-21P
TME SCFO B’ Delete TITLE DO [ change B/Addilinn
NAME MARBLE, STEPHEN G NAME ZODPNEY, LAEN
SFAEET ADDAESS | 18191 NW 68 AVE sHEETADORESS | 1B vite? ¥ AVE
CT-ST-ZP | MIAMIL FL 33015 CITY-51-2F Hiadl (A 33015
TIFLE O pelete THLE [JcCrange [ Addition
NAME RAMF
~STREET ABORESS | e e e S R S THERT ADRERG | i o ST S0 === —
CITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 719
TILE 3 Delate TMme O cChange ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
1ITLE O pelete TmE O change I Addttion
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-ZIP CIFY-ST-71P

changed, or on an anachme all other
S X

SIGNATURE:

12. | hereby certiy 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 report or supplementa! 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

co

Ylyod 205 ssvdim

SIWE ANDyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




