FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 AM

___ANNUAL REPORT Secretary of State
DOCUMENT # P01000064956 M

1. Entity Name
CATALINA RESEARCH, INC.

Principal Place of Business _ o . S ) Mailing Address
17414 VIA CAPRI EAST — 7 17414 VIA CAPRI EAST
BOCA RATON, FL 33496~ . _BOCARATON, FL 33496

— —- LRI

01182005  N¢ Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ARTEaFa

65-1128831 Mot Applicable
] . $8.75 additional
5, Cenlficale of Status Desired ] Fee Requirad

6. Name and Address of Current Registered Agent

VALLINGER MARTINR. | re 202 DO NOT WRITE
BOCA RATON, FL 33432-2704 IN TH"S SPACE

8, The above named enfily submils this staternent fer the purpose of changing its registersd office or registered agent, or both, i e State of Floﬁda ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE — A ——— —— s -

Signatuce, typad ar printad name of reghtergd agent and tde if applizable - (MNOTE Feglstared Agent sighatuin required when reinstating} DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. O  Addedto Fees
10. " "OFFICERS AND DIRECTORS ] ]
TIMLE DP o o
NAME HIRSCHHORN, MARTI
STREET ADDRESS § 1714 VIA CAPRI EAST : Li0000ce {55449 07 150.00
ORY-ST-2P | BOGA RATON, FL 33495 - 02/05 05200140 5
1MMLE oV B o ' T i
NAME HIRSCHHORN, SETH

STREET ADDRESS | 17414 VIA CAPRI EAST
CITY-ST- 2P BOCA RATDN FL 33496

e DST C— = _.‘....L-:’:.. . e
NAME HIRSCHHORN, STUART

17414 VIA CAPRI EAST - . )
imeifnofs i BOGA RATON, FL 33496 ) ' DO NOT WR'TE

> S IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21IP

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

12. | heroby cemiy that the Informaticn supphed with this filin does not qual'fy 16 g ax@mpiion stated In Section 119. 07?3]('] Fldrida Statutes. | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diraclor
ol the corpaoration or the recefver or trustee empowerad & phort as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Black 11 i

changed, or on an attachment,with an addre$d, with all TZ, ;ff ‘? }
~76F-o8s
2 BT

SIGNATURE: _4 hll'd 2
BIGNATURE AND YYPEQARPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae Daytime Frone ¥




