2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

ecretary of State

PQNWCNEmyENT #M63197 04-01-2004 90033 007 ***150.00
CATLIN SAXON EVANS FINK KOLSKI & ROMANEZ, P.A.
Principal Place of Business Malling Address IV ae =-— -
% H. JAMES CATLIN, JR. % H. JAMES CATLIN, IR.
1700 ALFRED | DUPONT BLDG, 169 E FLG.ST. 1700 ALFRED | DUPONT BLDG, 169 E FLG.ST.
MIAMI, FL 33131 MIAMI, FL 33131
S T -' AT SR AR AR ER AR KR TR0
2 (OO _Do\;g&g Ra. T IG Dowlas Rd
g"\i".\t\f‘;“‘ HOQq S Ci‘:\”);g W D\JOI 03032004  Chg-P CR2E034 (10/03)
City & State Ty & State 4. FEI Numbor Apphod For
ocral Ghamles, FL acod Bables FL 65-0087770 Not Applicabie
Zip Countr'y Zi ount] . i 8.75 itional
3 5 | ?) L\ b c_)ﬂ 53 ‘ 3‘_" C\J é Q §. Ceftificate of Status Desired O l§ee Reqtﬁfe%i |

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CATLIN, H. JAMES JR.

1700 ALFRED | DUPONT BLG
169 E. FLAGER STREET
MIAMI, FL 33131

"rLoxlin, H. Jomes Je.

BB UEIEE TR

LYate O G

“Cocad Crhables

FL 5% 34

8. The above named entity submits this statement lor the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

sianatore_ . D ouve.s GDI} ) nTr‘.

3luloy

Signelurs, typed or printed nama of registered agant ard tile ﬁ applicate.

(NOTE: Registered Agent slgnature required when reinatating)

DATE'

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE CP ] Derete TME ] Change [ Addition
NAME CATLIN, H. JAMES JR. NAME

STREET ADDAESS | 1700 ALFRED | DUPONT BLG sresomess | 52 OO DO lCLS PR d "I g

crv-sT-2P | MIAMI, FL 33131 ot | Coye ol Chosles  FUo 33 34

e ov " O Delete THLE ' N ~f] Change (] Addition
NAME SAXON, KYLE R. RAME

STREET ADDRESS | 1700 ALFRED | DUPONT BLG smeer aooress o s OO ‘DO\DSlCLS’RdJ I Dq

CITY-5T1-ZIP MIAMI, FLL 33131 CY-ST-2IP CE)(‘QJ G\ngl 2s, F:(.- % ’% \ 34

THLE DV 7 Delete me ’ Ly Change [ Adelion
NAME EVANS, JAMES C. NAME ;

STREET ADDRESS | 1700 ALFRED | DUPONT BLG smeeranoess (eo? (o OO 1O 08 ID_S ?d #1104

o | MIAML FL 3913 maw | Coprnl Caahles TL 33139

TITE DVT O Delete TILE - ~JChange  [] Addition
NAME FINK, BRIAN L. NAME

STREET ADORESS | 1700 ALFRED |. DUPONT BLDG smerraonress |20 (o OO VDL \ &S?d 5 HNOG
CTY-5T-2F | MIAMI, FL 33131 omY-57-2P Cocol G les, FL 33)34%

e oV 1 Detete THLE 7 ~iChange [ Addition
HAME KOLSKI, STEPHEN J JR NAME

STREET ADORESS | 1700ALFRED | DUPONT BLDG STREET ADDRESS Q(Db@ o ]QS/Q d, #1109

CRY-5T-2P | MIAMI, FL 33134 it Coeql BeSles FLLO2313 Y

TILE DvsS O pelete TLE —~B]change  [J Addition
NAME ROMANEZ, HELEN NAME ‘

STREET ADDRESS | 1700 ALFRED | POINT BLDG srevaovess |22 (OO F\)}UE’,‘ - Qd '# v
CTY-ST-ZP | MIAMI, FL 33131 aiy-S1-zp Cornl &350 Qs FL 23134

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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

changed, or on an anachmen with Wv
SIGNATURE: 22 i

all other like empowered.

AKXeL R AdxoN

3/NY  Jer-32-9r 2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




