g

FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ,_ Secretary of State

DOCUMENT # P01000037205 05-02-2005 90989 050 ***150.00
1. Entity Name
CATHERINE H. LORIE, C.P.A.,, P.A.
Principal Place of Business Mailing Address 1 q u
8522 SW 102 STREET 8522 SW 102 STREET 1 5501
MIAMI, FL 33156 MIAMI, FL 33156
T s R ENTNCE RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1100765 Not Applicable
an Country Zp Courry 5. Certificate of Status Desied [0 gi gesqﬁf::b"ﬂ'
6. Name and Addreas of Current Registered Agent 7, Name and Address of New Registered Agent

Name

LORIE, CATHERINE H

8522 SW 102 STREET Street Address (P,O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL [ 2ip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and litle H applicable. {NOTE: Reg Agent sigt required when reir g DATE
urr
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 3500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ Deiste TILE [ Change [ Addition
NAME LORIE, CATHERINE H NAME
SIREET ADDRESS | 8522 SW 102 STREET STHEET ADDRESS
crv-st-zp | MIAMI, FL 33156 CITY-5T-2IP
me - | SD O Detete TME sD W Change [ Addition
NAME HUSTON, TOM JR NAME
STREET ADDRESS | 1001 MANATI AVENUE smeeroneess | UAS Y Sa) 2udo S PH
on-sT-27 | CORAL GABLES, FL 33146 s |Cecol Galhles FL 3314
THLE VD [ pejete TTLE ) " [J Change [ Addition
NAME LORIE, RAFAEL T NAME
STREET ADDRESS | 8522 SW 102 STREET STREET ADDRESS
CIy-ST- 2P MIAMI, FL 33156 CITY-S1-21P
TITLE [J Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-ST-7P
e [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2p CITY-51-2P
TME [ Detete TmE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- ST- 5P CTY-51-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustes ampowered to axacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
! -
H[oshons ron-Sies

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DYRECTOR Cate Daylirne Phone §

SIGNATURE:




