o=

2004‘FOR PROFIT CORPORATION

ANNUAL REPORT:

FILED
Jun 02, 2004 8:00 am

DOCUMENT # P03000029661

1. Entity Name

MR. CAT CORPORATION

i

- Secretary of State

06-02-2004 90004 031 ***150.00

Principal Place of Busnness

4379 SW 10TH PLACE .
SUITE #104 Cod
DEERFIELD BEACH, FL 33442

Mailing Address

4379 SW 10TH PLACE
SUITE #104
DEERFIELD BEACH, FL 33442

44046120

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04282004 Chg-P CR2E034 {10/03)
Cily & State City & State A FE! Number 66 Applied For
23 242 2 3 Not Applicaklie
Country Zip Country $8.75 additional

Zip

5. Certmcale of Slalus Desired

o Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TAX HOUSE CORPORATION

3929 N FEDERAL HIGHWAY
POMPANO BEACH,'FL 33064

.

- oRs . e

A Mouse cofBeano o

Street Address {P.0Q. Box Number is Not Acceptable)

1264

E - SAavmn Pe b

B gﬂm)() Ak

FL | %2067

8. The above named entity submits thi
the obiigations of registered agent,

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

AcOod 1.

; =

OSI02(04

Signaturs, typad of pﬂnanl anc lie if applicante.

(NOTE: Registarod Agenl signalurg raquirsd whan reinstatingl

DATE

FILE'NOW!! ! FEE IS"$%50.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME FD | 1 elete WILE : [] Change [ Addition
NAME TOLEDQ; CARLOS A NAME

STREET ADDRESS | 4379 SW.10TH PLACE #104 STREET ADDRESS

CY-5T-2p DEERFIELD BEACH, FL 33442 Ciy-gr-zip

T VD O Delete TITE [ change [ Adaltion
NAME NILMA PIMENTA DE O. TOLEDO NAME

SIREET ADDRESS | 4379 SW 10TH PLACE #104 STREET ADDRESS

CiTy-S1-2IF DEERFIELD BEACH, FL 33442 CITY-S1-ZIP

TILE O delete TILE 5 Change ] Addition
NAME NAME

SIREEF ADDRESS | - -~ - - . . ‘ STREET ADDRESS

CY-ST-2P i R LS s e

TILE O Delete THTLE Tchenge = 73 Addison [~ - . —
NAME - - NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIlY-ST-2IP

TITLE [ Dalste TITLE {J Change  [] Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-S§1-2IP . CITy-§7-2ip

1ITLE . [ Detete TILE [T Change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-§7-2P / CITY-5T-2iP

12. | hareby certify that the information su
indicated on this report or
of the corporation or the 1 P

SIGNATURE:

pplied

alt other like empowered.

th this filing does not qualily for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
emental repgdrl 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iz dh A . moLeyo- BegmaO2{02 {04 asy) 598 316

o

SIGNATURE Afﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale Daytieng Phone ¥

/



