" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # M63197

1. Entty Name —_.
CATLIN SAXON EVANS FINK KOLSKI & ROMANEZ, P.A.

Secretary of State

Matling Address

2600 DOUGLAS RD STE 1109
CORAL GABLES, FL. 33134

Principal Place of Business

2600 DOUGLAS RD STE 1109
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

RO AD GO

04202005 No Chg-P CR2E034 (10/03)
4, FEI Number Appled Fo
65-0087770 Nat Applic

$8.75 additional

5. Certificate of Status Desirad 1 Fee Requlired

6. Name and Address of Current Registered Agent

CATLIN, H. JAMES JR.
2600 DOUGLAS RD STE 1109
CORAL GALBES, Fi. 33134

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and act

the obligations of registered agent

SIGNATURE O —

Signatuto, lypad or pnntad rame of ragistored aghnland tllo appllcﬂbl37

{NCTE. Registorad Agent signature required when ramnstating) DATE

9. Election Campaign Finanging

FILE Nown! FEE IS $150.00 Trust Fund Canmbutien.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10 __OFoES ADORECToTs |
TTLE DFP '
NAME CATLIN, H. JAMES JR.

STREETADDAESS | 2600 POUGLAS RD STE 1109

GITY-ST-2IP CORAL GABLES, FL 33134
TITLE DV
NAME SAXON, KYLER.

STREETADDRESS { 2600 DOUGLAS RD STE 1109 N

CITY-ST-21P CORAL GABLES, FL 33134
TITLE DV T o
HAME EVANS, JAMES C.

STREET ADDRESS | 2600 DOLGEAS RD STE 1109 . . _

CITY.8T-IP CORAL GABLES, FL 33134
TITLE DvVT
NAME FINK, BRIAN L. _

STREEY ADDRESS | 2600 DOUGLAS RD STE 1109

CIFY-$7-2IP CORAL GABLES, FL 33134 _
TITLE DV T B
NAME KOLSKI, STEPHEN [ JR

STREET ADDRESS | 2600 DOUGLAS RD STE 1109

CITY-8T-2IP CORAL GABLES, FL 33134
TIne Dvs - -
NAME ROMANEZ, HELEN

STREET ADDRESS | 2600 DOUGLAS RD STE 1109 ,
Gy -sv-21p CORAL GABLES, FL 33134

26741
G010-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerhir that the mfarmation supplied with this filing does not quaiif;t for lhe'exgmiptioinistaTedr in Section 1‘19:577(5)0), Floridz Statutes. | furiher certify that the informati.
i

indicated on this repart or supplemental report is tr
of the corporation o the receiver or trustesa ag

changed, or on an attachment with an gddrg flt othepdive empowered

CIMAATIIO™.

eand accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
A to exegfiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block



