FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000015004

1. Entity Name
CATAGE HOLDINGS CORP.

Secretary of State

01-23-2004 90029 016 ***150.00

Principal Place of Business

796 STAGHORN COURT
BOCA RATON, FL 33432

Maifing Addrass

796 STAGHORN COURT
BOCA RATON, FL 33432

WA AR IR YD

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State EI MNumbe Applied For
7 2,0 3 Not Applicable
Zp Country Zp Country 5. Cen‘rﬁcma of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

B . B - . e [ S .— AR Ju—

BRESNICK; LARRY
796 STAGHORN COURT
BOCA RATON, FL 33432

Street Addrass (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tde if applicable. {NOTE: Ragistered Agent signature required when reinsiating} DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Trust Fund Contribution. Added to Fees

Aﬂ:er May 1, 2004 Fee will be $550.00

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

TNE P T Delete TME [ Change [ Addition
NAME BRESNICK, LARRY HAME

STREET ADDRESS | 796 STAGHORN COURT STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33432 GAy-ST-2P

Tme O vetete TME OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2P

TmLE 0 Detete THLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AF - | [F—— —— - —— P s gy | P\ T A - . - e e O —_— —

TE 1 pelete TME [ cChange {1 Addition
RAME NAME

STREET ADDHESS STREEY ADDRESS

CiTY-ST-27 CITY-ST-ZIP

Tme O Detete T [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

Tme 3 Detete TIRE Clchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS ;
CIFY-53-2P CTY-$1-2P .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the ggrporanon aor the repeivey or trustee empowered to exeouta 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 attach

SIGNATURE: * ~ /Y42

sGNATURE AND ko G

Date Daytime Phona &




