FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91037 004 ***150.00

DOCUMENT # P03000081355

1. Entity Name
CATALANA EXPRESS #1, CORP.

Principal Place of Business Mailing Address

1500 BAY RODA STE 522 1500 BAY RODA STE 522

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

. e A VA AN A

107 Ui celd Rd 10T Lol Row

Suite, Apt. #, elc. Suite, Apt. #, sic. 04302004 Cng-P CR2EQ34 (10/03)

City & State - City & State —_ . 4. FELNumber Applied For
HiAM M*:FLDQ{DP* Hi A %EM'\ ~ T{emh O~ OLt L[Bé% Not Applicabla
—;gg_,_," 26 Country '525’5 129 Country 5. Cerlificate of Status Desired [ gg';’fq Additional

'6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agemt
- s -—_ e e e el . - - - Nama - —— -~ a——- - - . N . - -
COMA, PEDRO :
1500 BAY RODA STE 522 Street Address (P.O. Box Number s Not Acceptable)
MIAMI BEACH, FLL 33139
City FL ] Zip Code -

8. The above named entity subrnits this staternent 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.

SIGNATURES
" " Signature, typad o printed name of regisiored agerd and title if applicabla. (NOTE: Registerad Agant signature required whon reinstating) DATE
RN T .
N FlﬂLééil'O.Wﬂl _FEE IS $150.00 ‘ 9. Elaction Ca.mpaign Ffinancir-'ng $5.00 Mmay Be
After May.1, 2004 Feo wiil be $350.0 Trust Fund Contribution. L1  Added to Fees
R e .

10. Wt e DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

™me © .'PSD- . 1 petete TIE : - [OChange [ Addition
NAME ACOMA, PEDRO NAME :
STREETADDRESS | 1500 BAY RODA STE 522 STREET ADDRESS

CIvY-51-2p MIAMI BEACH, FL. 33139 LiTY-ST-2P

TLE o [ Delste g me [ Change  [J Addition
NAME (N NAME

SFREET ADDRESS STREET ADDRESS

CITY-5%-2P c CITY-ST-ZP

TINE [ pelee TIMLE [ Change  [J Addition
NAME _ ) NAME
CSTREETADDRESST[ - T T T . - : = = ) smeeraonress |° C e - - - :
CITY-ST-21P CITY-ST-ZP

TITLE [T Delas F TIME ] Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-57-2IP

TME 7 Delets TMLE 1 Ghange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHFY-ST-2IP CITY-S51-2P

TME [ oetets mE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CITY- SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07¢3)(i), Floricda Statutes. | further certity that the information
indicated on this report or suppiemental 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 trsftee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with dress, with all other like empowered.

L-230-09
Date

SIGNATURE: S—




