2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000048327

1. Entity Name

"CAT" TASTROPHE, INC

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90051 044 ***150.00

Principal Place of Business

11325 NE 9TH CT
N MIaMI FL 33161

Mailing Address

11325 NE 9TH CT
N MIAM! FL 33161

2. Principa!l Place of Business 3. Mailing Address

Il

T

AR

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 {11/03)
City & State City & State 4, FEI Number Appiied For
_ . e = e - - - e - = — e, 65 1107709 v | -fNot Applicable
- >
Zp Country P Country 5. Cerlificate of States Desired (] $8. 75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

CORCHIOLA, SHARYN -
11325 NE OTH CT
= N MIAMI FL 33161 «

v

._.’

Name . ) 7 . e e e e

Strest Address {P.O. Box Number is Not Acceptaole)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prmigd name of regisiered agent and title i anplicatie.

[NOTE: Regisiered Agerl signature reguired when rainsianng}

DATE

9. Election Campaign Financing
Trust Fund Contrbution.

$5.00 may e
Added 1o Fees

10. —— OFFICERS AND DIF{ECTOHS _’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Delete TITLE [CTchange {71 Acdition
NAME COCCHIOLA, SHARYN NAME
STREET ADDRESS | 11325 NE 9TH CT STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33161 CITY-$1-21P
TIME D 1 Delete TITLE [ Ghange [ Addition
NAME COCCHIOLA, CARMINE NAME
STREET ADDRESS | 11325 NE 9TH CT ) STREET ADDRESS -
oostae mmﬁféﬁé1w T AR el * IRt I e e S e e P P S o e e
THLE [ pelete TITLE O change [ Addition
wwe | e e _ . e
STREET ACDRESS B STREET ADDRESS
CITY-S1-21P CITY-3T-2IP
TIme [ Delete TITLE {7 thange [ Addition
NAME _ NAME
STREET ADDRESS STREET AGDRESS
ITY-ST-ZiP CITY-ST-2IP
THLE ] Detete TILE T change [T Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2
TLE 3 Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplementai 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
rustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver of
changed, or on an attachment wit

SIGNATURE:

n Address, with all OW;’W@@

< JL 2

SIGNRTURE AND 'rweva PRINTED NameDF SIGNING OFFICER OR CIRECTOR

Date Daytme Phone #




