FILED
Apr 23, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000093001

1. Entity Name

CATANZARO REAL ESTATE INC.

ecretary of State

04-23-2004 90250 039 ***150.00

Principal Place of Business
1809-PONCE DETEON BLVD

BYGE A P ST
m~"-4m-;, Al BRERT

Mailing Address
1809 PONCEDETECUNBLVD

CORACGABLES Fi-33134
Fep g LA 7 S
N P :'/ . B3I

24052662

MRV

i

2. Principat Place of Business 3. Mailing Address
3494 At > S B4 P66 sSe P 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State . 4, FEI Number Appilied For
/7 Y Ao Yy /C‘Z Vgt Y, L 38-3658006 Not Applicable
Country Zip /s Country » . 8.75 Additional
3 3 P PADE 23/ S LA E 5. Certificate of Status Desired - ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5gggoéw$§HELA\‘;ENUE Street Address (P.0. Box Number is Not Acceptable}
1
SUITE 304
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title if appiicabie. (NOTE. Registered Agent signature regquiradi when reinstaiing) DATE

ILE NOW“! FEE 15 $150 00
Her May 1, 2004, Fee'will be: $550. OD

9.

Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution. Added to Fees

. Make Check Payable m Florida Deparlment of Siate

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D,P 1 Defete TE 2, 4 B change ] Addition
NAME CATANZARQ, TONY NAME C AT a AR, /

STREET ADDRESS | 1809 PONCE DE LEON BLVD SETADURESS | 3 44 P& A~ s 7 5""

CITY-ST-2IP MIAMI FL 33134 CITY-ST-21P A2 Am ,/ AL, F3ps5

THLE ST 7 Delete TILE s, T g E/Change [ Addition
NAME CATANZARQ, MARA ¥} e CnTae ARG, M 24

STREET ADDRESS {1809 PONCE DE LEON BLVD STREET ADDRESS | =2 “ gE M- 7 57

oTy-ST-IP | MIAMI FL 33134 CITY-ST-2P M A el 3305

TILE 3 penete TME [ Change [ Addition
NaME — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-ST-2P

TE [J Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

me [ Detete TILE [ Charge  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-2IP

TIMLE [ Delete TITLE . [Mchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Sta:utes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address,with ail other ke empowered.

SIGNATURE: %%Aﬂ—o oy C/A?A ~ z AR

GNW AND TYPED OA P/u)#rzn NAME OF SIGNING OFFICER OR DIRECTOR

oA Jpo0 /o4

Date

305 HE) - Lppo

Daytime Phone #




