2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # P02000089835 Secretary of State
1. Entity N
ntity Name Lo = 03-04-2005 90090 005 ***150.00
CATANIA REALTY GROUP FOR SELECT HOMES, INC.
Principal Place of Business Mailing Address
19;0 EAST HALLANDALE BEACH BLVD é?go EAST HALLANDALE BEACH BLVD -
61
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number . Applied For
71-0899723 Not Appticable
Zip Country Zip Courntry 5. Certificate of Status Dasied [ gi-;’esqiﬁf:;““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N . R R Name - - -
g(‘)A{I??AIS\'(I{)AU-‘—CHHg%YEhh DRIVE Street Address (P.O. Box Number is Not Acceptable)

BLZ [ )
HALLANDALE BEACH FL 33009

%CW/&Q City FL ‘ Zip Code

for the purpose of changing its registpred oﬁicyr registered Egem. or both, in the State of Flerida. | am familiar with, and accept

8. Ths above named entity s

the obligations of reg) Yal 44 6')0/"_ £ T
SIGNATURE
PL/S-gnéx}é wpﬂéﬂﬁnlad’n@n’d registered agent and ulle 4 apphcable {NOTE: Registerad Agent signature required when rainsiaing} DATE
E 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelste TITLE [ Change [ Addition
NAME CATANIA, CHERYL L NAME .
STREET ADDRESS | 2017 SOUTH OCEAN DRIVE, 1103 STREET ADDRESS
CITY-ST-ZP HALLANDALE BEACH FL 33009 CITY-§T-71
mE [J Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2P
TITLE [ pelete THHLE Mlchange ] Addition
NAME ) ’ -t : - NAME T [ Tt T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ oelete TILE . [Jchange [ Addition
NAME B nane
STREET ADDRESS STREET ADDRESS
GTY-51-2IP CITY-ST-2IP
WILE 7 Detete TLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 Delete TILE [OJ change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1t2.07({3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver of. ted empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacffment an address, with ali 7 like empowered,
cHto LCiis %’ @/05’ G5 4574317

SIGNATURE: g
(/Sl&ﬂ.ulmﬁﬁﬁ TYPED aﬁ(mu; ED'NAME OF SIGNING OFFICER OR DIRECTOR Daytsne Phona #




