- Not opeo

2005 FOR PROFIT CORPORATION
—- —ANNUAL REPORT

DOCUMENT # P02000014115 -
1. Entity Name F l ] f__[
CATHERINES #5750, INC.
05 BAY 12 B 3 0%

Principal Place of Business Mailing Address (..,-.(.r R -
3750 STATE ROAD 3750 STATE ROAD kbl [ iy
TAX COMPLIANCE TAX COMPLIANCE TALLLH S -
BENSALEM, PA 18020 BENSALEM, PA 185020
T s TR II\IIIIII\HIHl!IIH!IIH\II\Il!!IIHHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

45-0466854 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gi'gsq(‘;‘fimna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

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

City FL | Zip Cade

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

SIGNATURE
Sgnaivre typed or prntad name of reg.starad agenl arxt ulle il applicabls {NOTE: Reg starsd Agent sigrature reguired whsn rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtaFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE ovs [ Delete TiE 40001 il aam 7 Addition
NAME SULLIVAN, JOHN J HAME DS ‘..14'_',4 .rl:! ____ﬂ 1 D4 1 '""G]]- ey 1 'TI U
STREET ADDRESS | 450 WINKS LN, STREET ADDRESS ferii L L
ciTy-sT-21P BENSALEM, PA 19020 CITY- ST-2IP
THLE P [ Delete TITLE [J Change [ Addition
RAME SPECTER, ERIC HAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2iP BENSALEM, PA 19020 CiTy-51-2P
TINE DV D Detete TINLE O change [ Addition
HAME GLUECK, NEAL HAME
STREET ADDRESS | 3750 STATE ROAD STREET ADDRESS
CITY-51-2IP BENSALEM, PA 18020 ciry-st-2Ip
FIME [ Delete TITLE ] Change 3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TINE O pelere TILE : Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
TIE [2] Delete TILE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filin 3 does nct qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and thal my signalure shalt have the same tagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of trustee empowerad {o executa this feport as required by Chapter 607, Flarida Statutes; and thal my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
Daytima Phang 4

[TED NAME OF SIGNING OFFICER OR DIRECTOR




