Md- opRn

" ¥ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000094604 FILED

1. Entity Name

CATHERINES #5139, INC. 05 HMAY 10 PH L: 00

SELRLTARY OF STATE

Principal Ptace of Business Mailing Address 1’ ALL}{.‘HASSEE F L OR[DA

3750 STATE ROAD 3750 STATE ROAD '

TAX COMPLIANCE TAX COMPLIANCE

BENSALEM, PA 19020 BENSALEM, PA 19020

e e AT ENTACAEAL TRERO MRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbar . Applied For

52-2344829 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired ] ?g'gesql‘;:’:;“o"ai

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signatura. typad of printad name ol registersd agert and te if applicabls. {NQTE: Registered Aget( signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE VASD O petete TME — — Cichange O addition
HavE SULLIVAN, JOHN J NAME ﬁgﬁlqj..:%ﬂg'ﬂ r 5}31 ﬁ‘f 0. o0
STREET ADDAESS | 450 WINKS LANE STREET ADAESS 5/ 13405 --01002~~T11: R
CITY-5T-2IP BENSALEM, PA 19020 CITY-ST-21P
TTLE P 3 Dalete TILE []Change  [J Addition
NAME SPECTER, ERIC HAME
STREET ADDAESS | 450 WINKS LANE STREET ADDRESS
CITY-GT- 2P BENSALEM, PA 18020 CITY-5T-2IP
11LE vD [ pelete TME [ change [ Addilion
HAME GLUECK, NEAL NAME
STREET ADDRESS | 3750 STATE ROAD STREET ADDRESS
Ciry-§i-2ip BENSALEM, PA 19020 CITY-ST-ZIP
ks 3 Delete TIMLE (") Change ] Additien
NAME NAME

STREET ADDRESS (\ STREET ADDRESS
GITY-S1-2IP \ fl 4 \ CITY-S1-21P

TTLE MEle{e ¥ME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CIT¥-ST-ZIP CITY-ST-21P

e VO oeete e , Ol Change [ Addiion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and agcurats and that my signalure shall have the same legal effecl as if made undar cath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered Lo exacule this report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N TonSullivan 4-35-05 (a15)633- 433

SlflTU D TYPf DR)WQED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #




