2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AV
DOCUMENT # P01000058544 SHR Secretary of State

1. Entity Name
CATHY CROSS, INC.

Principal Ptace of Business Maifing Adrirass
g N.E. 5TH AVENUE 6 N.E. 5TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL. 33483

~—=—— || DR

04282004 Ne Chg-P CR2E024 {10703}

DO NOT WRITE IN THIS SPACE PR AT

85-11175286 ot Apphicable
! $8.75 Additionat
5. Certificate of Status Desired [ Fee Required

G. Nama and Addrass of Currant Reglstered A;{ont

SRE BT AVLNUE , DO NOT WRITE
DELRAY BEACH, FL 33483 [N THIS SPACE

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

SIGNATURE — r—— — -
Sipmeture, typed or printed name of zegisieten agsnt and e #l apyicabls {NOTE. Ragistarer Apem sipnaturs rsguied whon seinafating} DATE
. 3
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be WA 51725
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Addedto Fees 35/04/04-B0D59-005 150,00
16. CFFICERS AND DIRECTGORS ]
g p
AN CROSS, CATHY
STREET ADBRESS | & NE 5TH AVE
gav.st.  } DELRAY BEACH, FL 33483
TRE VP
NAMS CROSS, JOSEPH

STREET ADOAESS | € NE 5TH AVENUE
CIvY-57-219 DELRAY BEACH, FL 33483

Ll
HAME

oy DO NOT WRITE

- | IN THIS SPACE

RAME
SIREET ADDAESS
Gy -51-2F

HRE

HAME

STREET ADDRESS
CITY - §T-21P

TiE

NaME

STREET ADDRESS
CHY-ST-IP

12. I hareby certify that the information supplied with this filing does not qusliy for the exemption stated ins Section 1?9.{)?;3)0;. Florida Statutes. | further certify that the information .
indigated on ihis report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior |
of ihe corporation of the recaiver of eg mnpowerad to execute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Biock 10 or Block 11

crianged, or on an stiachment with/an address, with all cther ha ampowered,
Uipalod  YiaasesanesT
4

SIGNATURE:
Daytra Phood ¥

SIGNATURE AND T\’thbos PRINTED NAME OF SIGNING OFFICER DR DIRECTGR

ha



