FILED

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

ANNUAL REPORT

DOCUMENT # P03000081356

Secretary of State

1. Entity Name
CATALANA EXPRESS #3, CORP.

05-03-2004 90435 006 ***150.00

Principal Place of Business

1500 BAY ROAD STE 522
MIAMI BEACH, FL 33139

Mailing Addrass

1500 BAY ROAD SIE 522
MIAMI BEACH, FL 33138

T

2 __l_-“rincipal Place of Business 3. Mailing Address
B - N B e, -
b__.__..._.; e R - e
Suite, Apt. #, etc. Suite, Apt. 8, efc. 04302004  Chg-P CR2E034 (10/03)
Chy & State City & State 4. FEI Number Applied For
20-0(14929 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
A T T . - L R - Ce_n"lcét_a_,,m‘_sra_h-!s Desired O. Fee Required - e
6. Name and Address of Current Regiatered Agent 7. Name and Address ot New Registered Agent
) Narne
COMA, PEDRO
1500 BAY ROAD STE 522 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City . ] Zip Code
n FL

the obligations of registered agent.

‘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 Forida. | am familiar with, and accept

SIGNATURE
T e ‘_‘Simalura_ fypad or printed nama oof registered agant and tils if applicabla.

{NQTE:; Hegistdrad Agent signalura raquired when reinsiating)

ey Bt ..
AUFILE NOWI FEE IS $180.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. e QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tme - ‘PSD . 7 pelete TITLE [Jchange [ Addition
RAME GOMAPEDRO NAME

STREET ADDRESS | 1500 BAY ROAD STE 522 STREET ADDRESS

crv-sr-2p :|MIAMI BEACH, FL 33139 CITY-5T-2P

THLE [ Delete THLE [ Change [ Additisn
MAME 7 HAME

STREET ADDAESS _ STREET ADDRESS

CITY-ST-ZP CITY- 57-2F

TME O betete TITLE {1 Change [ Addition
NAME - - NAME -7

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 1 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TimE 1 petete TME Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CAY-5T-3F

TME [ beteie ¥ITLE [Jchange [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an

SIGNATURE:

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ll other ke empowerad.

H~3e 9%

BIGNATUBE-AHD TYPE] OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




