“° 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000054638

1, Enbly Namg
CATHY JUMHASZ, INC.

FILED
May 26, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

Mailing Address

929 NORTH 3RD STREET
JACKSONVILLE BEACH, FL 32250

931 NORTH 3RD STREET
JACKSONVILLE BEACH, FL 32250

-t

DO NOT WRITE IN THIS SPACE

I

LT

03312005  No Chg-P CR2E034 (10/03)
4. FEI Number - Applied For
59-3652725 Not Applicable

$8.75 Addivonat
Fea Required

4 5. Certificate of Slaus Desired [

b pire 4 -

6. Nams and Addross of Current Registered Agent

IUHAS, ECATERINA
929 N 3RD ST
JACKSONVILLE BEACH, FL 32250

| DO NOT WRITE
IN THIS SPACE

the ocbligations of registared agenlt.

SIGNATURE

.. . - . L . . s
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in ine State of Florida. | am tamiliar with, and accept

. - : )
Sigrature, typed o printad name of ragistered aganl and e ¢ snnlicatly

{HOTE. Pageaterod Apert $igrauTe sequirsd when reinstabing} DATE Lo

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DINECTORG

]

TITLE

NAME

STREET ADDRESS
CIvY - §7-2P

PSTD
IUHAS, ECATERINA
929 N 3RD STREET

. UBOOGO3E2288

JACKBONVILLE BEACH, FL 32250

N5 /2R IE~E0004-022

150,100

TiLE

NAME

STREET ADDRESS
GITY-5T-2IP

THLE

NAME

STREET ADGRESS
GiTY-$7-2P

DO NOT WRITE

TITLE

NAME

STREES ADORESS
CifY ST 2P

IN THIS SPACE

TTLE

HAME

STREET AUIDRESS
CITY-8T-ZP

TTLE

NAME

STREET ADURESS
CirY- ST-71P

Oy . g o2t St

changad, or gn an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualily far the exemption siated in
ndicated on this report or supplemental report is rue an
of the: corporation or the recgjver or trustee ermnpowered o

ith an address, with all other like empowered,

: Section 119.07(3)(i), Flerida Statutes. | furthar cert ' that the fnformation“
accurate and that my signature shall have the same legal effect as if made under cath, that | amyan officer or director
exacuta this report as required by Chapter 607, Florida Slatutas; and that my narma appears in Block 10 or Btock 11 if

SIGNATIJ« AND TYPED QR PRINTED NAME COF SIGHING QFFICER QR DIRECTTR

L __m/ M YoM,

Daytime Phona #
R .

A\



