2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000048327 g Apr 07,2005 08:00 AM

1. Entty Name Secretary of State
"CAT" TASTROPHE, INC

mree e - o s — awes o

Principal Place of Business Maiting Address

11325 NE STH CT T 11325 NE STH CT
N MIAMI FL 33181 N MIAMI FL 33161
2. Principal Place of Business _ B Mailing Address T . ' “""II " Ill ||m "”’II MI Im mllm I IMI"“””'H
Sulta, Apt. #, e1c. = ] — Suile, Apt. #, elc, ] 1st MOORE CR2E034 (10/04)
City & State - Cy asate 4. FEI Number Applied For
i 65-1107709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g‘i’ges qt‘;gg”""aj
6. Name and Addras§ of Current haglsierowant — ~ 7. Name and Address of New Registerad Agent
Name
?%F;%Hr\l%'éfﬁ g’%RYN Street Address (P.O. Box Number Is Not Acceptable)
N MiAMI FL 33161
City FL 2ip Coda

8. The above named entity submits this statement for the g-aurpose of changing its regist_ered office of registared agent, or both, in the State of Florida. [.am familiar with, and accept
the obligations of ragistered agent

SIGNATURE n—_— — e ‘ .
Sigrature, typed of printad narme o registeted agent and ttle if appiicable {NOTE Registerad Agent signatuta wouead whan @aostaling} DATE
FILE NOW!l! FEE IS $15000 9. Election Campaign Financing ~ $5.00 May Be
Afier May 1, 2005 FE? Wi“ BG “50-00 R Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Depariment of State i
10. o = FTICERS AND DRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D 1 Delete 1 THLF [JChange [} Addition
NAMC COCCHIOLA, SHARYN NAME S
STRECTADORESS | 11325 NE 8TH CT STREET ADDRESS {ﬁ_lf"gqf}%ggg%%%%gula 150,00
oiy-sT-zp [N MiAMI FL 33161 . g owsire -
TILE [»} [ Delets 1ITLE []change ] Addition
NAME COCCHIQLA, CARMINE NAME
STRELT ADDRESS | 11325 NE 9TH CT STREET AGDRESS
CITY ST.2iP N MiAMI FL 33161 L _ Cly-Si-21
e [ Geigie i1 T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P : q omesrae
TILE 1 pelete TITLE 7] ¢hange 1 Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
LrY-S1- 2P CITY-ST-7
TITLE [ Delete TIiE [ change ] Addition
NAME NAME
STREET ADDALSS F STREET ADIDRESS
QY- ST-2if ) i CIY-57-2p
TILE — : . [ Delete THLE [ change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CHY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerbfy that the information
indicated on this raport or supplemental report is true ard accurate and that my signatura shall have the same fegal effect as if made under cath; that | am an officer of diracter
of the cerparation or the recelver or fustee empowered to exegute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Bleck 11if

changed, or on an attachment with ) address, with al oe ampoyye

Ja—

SIGNATURE: /) £/ 2A-05  Fa5893-7%//
P f PRIN LCate Daytime Phona ¥ R




